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COMMUNICATIONS. 


WAS IT GLANDERS? 
BY G. LAW, M. D., 
Greeley, Colorado. 

W. B. W., aged 33, occupation livery-stable 
keeper and proprietor, doing much of his own 
work. Was born in Illinois, and lived there un- 
til seven or eight years ago, since which time his 
home has been in Greeley, Colorado. During his 
residence in Illinois, he had suffered occasionally 
from intermittent fevers, but not enough to pro- 
duce any obvious cachexia, or to render him in 
any sense an invalid. He supposed himself to be 
in sound health—was, certainly, of a vivacious 
and lively temperament. 

In September, 1880, he came down from Lead- 
ville, in this State, where he had been tempo- 
rarily doing business, to Greeley (his home), suf- 
fering from a moderately severe attack of inflam- 
matory or muscular rheumatism. This illness 
was of short duration, as my books show that 
only three visits were made. 

He had no further medical treatment until May 


that he had a chill on the previous day (18th), 
followed by fever and sweating. Prescribed qui- 
nine and a laxative. 

From May 22 to May 27, I made him four visits 
at his home. 

Symptoms.—lIllness ushered in with a decided 
chill, followed by fever and sweating, accompanied 
by costive bowels, some headache, moderately 
furred tongue, a general sense of pain in the back 
and limbs, and followed by a daily remission. 


! 





This train of symptoms repeated itself up to and 
including the 26th, but with daily diminishing 
intensity. 

On the 30th of May he was well enough to be 
and was in the stable attending to his business. 

June 3. I prescribed for him in my office—a chill 
and fever having occurred on the previous day. 

On the 5th of June the chill, etc., recurred. 

His case was treated from May 19 until October 7 
as an obscure and anomalous form of intermittent, 
and believed to be such because of the symptoms, 
and that the free use of quinine only seemed to 
manifest any control over it. 

On the 5th of June, by my advice, he bought a 


| bottle of quinine, and took fifteen to twenty 


grains of that drug once a week until October 7, 


| with the effect of so far controlling the malady 


that he was constantly able to attend to his busi- 


| ness, and did not further consult me, or any other 
| physician, until that date, when he came into my 


office complaining of a cough and some pain in 
his chest. A careful stethoscopic examination of 


| the chest revealed nothing of any consequence in 


| that cavity. 


Prescribed for a common cold (ca- 


| tarrh). 
19, 1882, when he called at my office and stated | 


| 
| 


October 13. Consulted me again in my office. 
Was now free from cough and pain in the chest. 
Has had no chills since some time previous to the 
consultation of October 7. Is now suffering from 


| severe pain distinctly localized in the right leg, 
| on the inner aspect and one inch below the knee 


joint. Said his urine had a ‘‘queer,’”’ cloudy 
look in the vessel on that morning. There was 
no swelling whatever at the point complained of 
as being painful ; neither soreness to digital pres- 
sure. I had him leave me a sample of his urine, 











which I examined by heat and nitric acid for al- 
bumen; result negative, and with like results 
for glucose by both Trommer’s and Fehling’s tests. 
The urine was loaded with phosphates. I con- 
cluded, upon the whole, that the pain now com- 
plained of must be rheumatic, and that it might 
be expected at any time to put in an appearance 
form in other localities. So 








in a more decided 
salicylate of soda was prescribed. 

On the 14th, 8 p. m., I was called to his house 
and found him in bed suffering agonies of pain in 
the right leg just below the knee joint. He had 
also a chill at 4 p. m., and at the time of my visit 
Morphia, hypodermically, 









a temperature of 104°, 





brom. potass., grs. xxx per orem, to alleviate the 





severe congestive headache. To continue the 
salicylate. 

15th, 8a. m. Passed the latter part of the last 
night quite comfortably. Temperature 1009; al- 
most free from pain. Moved the affected limb 
quite freely to show how much better it was. Not 
the slightest swelling. 8 p. m., 15th. Chill came 
again at4 p.m. Temperature now 104°, and the 


leg pain as severe as ever, but says his head does 











not ache ; morphia hypodermically. 

16th, 8a.m. He sweated freely two hours aftermy 
visit last night, and soon became quite easy, and 
Temper- 






passed in the main a comfortable night. 
ature 100°. Scarcely any pain in the leg, can 
moveit about quite freely ; no appreciable swelling. 
I took a sample away with 







Urinates quite freely. 
me and examined as before, with negative results. 
Ordered quinine grs. x. at once. Continue the 
salicylate. 16th, 7 p. m. Chill came again about 
4p.m. Temperature now 104°, 
as severe as ever; complains of very little pain 
Mind not clear. Morphia hypo- 










anywhere else. 
dermically ; increased the salicylate ; quinine grs. 






x. at once. 
17th, 8 a. m. Found about the usual remission. 







Temperature 99°, ears ringing, passing less 
urine. Stopped the salicylate, and put him on 





potass. acet. and mur. tinct. iron. 7 p. m. same 
day. Had no chill, temperature 101°, not much 
Left morphia to be 






pain in his leg, no headache. 
given per onem during the night if needed. His 
bowels have not moved for two days; ordered a 
dose of sal. Rochelle. 

18th, 8 a. m. Passed a‘ comfortable night, and 
did not need to take the morphia; bowels have 
not moved. Repeat sal. Rochelle, and use syringe 
at noon if the bowels have not moved by that 
time. Continue potass. acet. and mur. 
Allowed him to sit in an easy chair while his bed 
could be changed and chamber aired. 8 p. m., 












iron. 
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Pain in the leg 
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18th. On returning to his bed at 2 p. m., he had 
a violent chill, but not of long duration. The 
pain in his leg returned, but was not so severe as 
usual after these rigors; temperature now 102°; 
has had some sweating, but not so profuse as 
hitherto. Bowels moved freely after using syringe 
at noon; no tympanites or soreness. 

19th, 8a. m. 3 gr. morphia by the mouth ena- 
bled him to pass a fairly comfortable night. He 
manifests—and has for days past—a moderate de- 
lirium, is conscious of it himself; complains of 
clicking sounds in his ears, is not deaf; tempera- 
ture 101°; drinks a good deal of water, as he has 
from the beginning; is urinating freely ; urine 
no longer cloudy when cold, is alkaline in reac- 
tion. Throughout this last attack he has com- 
plained of pain only in the right leg, inner aspect, 
just below the knee joint, nd headache fo» two 
Insists now that he has no headache 
remarkably 


days only. 
and no pain in the leg. Tongue 
clean, moist, and. natural; has not yet had the 
slightest nausea. I can find no enlargement of 
either liver or spleen, nor soreness over either 
organ. There is not now, nor has there been at 
any time, the slightest icteroid hue of the skin or 
conjunctiva. The procured 
from the bowels, have all along been normal in 
color. On examining his back over the region of 
kidneys to-day, I noticed a papular eruption of a 
bright red color, covering a space 3x3 inches. He 
It could hardly have 
His appetite is good, 


discharges, when 


insists that it is not sore. 
been caused by pressure. 
and has been from the beginning, as I know from 
having observed him eat his breakfast repeatedly. 
Still there is an indefinable something about the 
19th, 8 
p. m. Situation unchanged save a slight rise in 
his temperature late in the day ; no chill, no pain 
Still complains of @ 


case that tells me he is not convalescing. 


; in the leg, no headache. 
stuffed feeling in his ears, and clicking sounds. 
When left to himself, imagines a dual existence, 
one of which is his favorite horse Tabor. 

20th and 21st. During both these days there 
was no change, on the 21st there ap- 
peared three distinct erythematous. papules on the 
right leg, occupying the region that had been s0 
painful, each in size that of a twenty-five cent 
coin, circular in shape, and distinct by being sep- 
arated from the other by a few lines of apparently 
Also two papules ef the same 


Save 


unchanged tissue. 
character on the left side of the neck, one above 
the other, exactly on the sterno-cleido mastoices. 

22d, 8a. m. With the aid of } gr. morphia he 
rested fairly well last night, but seems more 
delirious; tongue for the first is coated, breath 
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slightly fetid, says he has no headache. The 
eruption more pronounced ; complains of some pain 
in his right wrist but of note in the leg; bowels 
slightly tympanitic. He will not admit that 
there is any pain or soreness in them. 7 p. m., 
22d. Bowels have moved spontaneously three 
times during the afternoon, discharges thin, al- 
most black, nearly odorless, and not accompanied 
by pain; decidedly tympanitic; pain gone from 


the wrist joint. Right side of the face swollen 


from a point just anterior to the angle of the | 


lower maxillary upwards to the temporal region 


over the zygomatic arch, in a ridge of two fingers’ | 
Skin over this swelling only faintly | 
Complains now of difficulty in | 


breadth. 
erythematous. 
swallowing. He now occasionally hawks up a 
substance that looks like pus streaked with grum- 
ous blood. When raised towards a sitting posture 
the nose sometimes discharges a small amount of 


the same substance. Stopped the potass. acetas 


and iron and ordered mur. tinct. iron and quinine, | 


subnit. bismuth and Dover’s powder instead of 
morphia. 

23d, 8 a. m. Did not suffer much pain during 
the night, bowels moved three times, the dis- 
charges black and watery, appetite gone, tympa- 
nites decidedly increased, temperature 102°; feels 
very despondent, is fairly rational when his at- 
tention is sharply held, but wanders the moment 
he is left to himself. A vesicle with a dark, 
bloody-looking, depressed centre } of inch in 
diameter has come during the night on one of the 


papules on the neck; swelling on the face rather | 


increased, and now has a decidedly erysipelatous 
look. 23d, 7 p. m. Temperature 103°, has had no 
pain, bowels have moved frequently, character of 
the discharges unchanged, mental hebitude in- 
creased ; papules of the same appearance as those 
heretofore described have appeared on the left leg 
and thigh, and on the forehead. 

24th. No new manifestations to-day, bowels 
have not moved so often. 

25th. Could note no change. 

26th. Numerous vesicles have appeared, indis- 
tinguishable from a typical vaccine or variolous 
eruption. The one that first appeared on the 
neck is now an ulcer with inverted and clearly 
defined margin. 

27th, 10 a. m. Had counsel called ; temperature 
102°, Swelling on the face covered with vesicles, 
ulceration on the neck deepening and spreading 
rapidly. Papules and vesicles situated mostly 
on the lower limbs, increasing in numbers; here 
and there a small vesicle has seemed to dry up 
into a black scab without ulcerating. But vesicles 
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one day old have generally become ulcers ; breath 
| to my perception fetid, the consulting physician 

calls it sweetish. Mouth cannot be opened suffi- 
ciently to permit an examination of the fauces. 
There has been only the most trifling involvement 
of any of the lymphatic glands. Quinine and 
iron treatment continued. 

28th, at 1 p. m., patient died. 
least one hundred points 


I should esti- 
mate there were at 
of vesication or ulceration on his body, none of 
the ulcers deep or extensive except the first one 

| that came—that on his neck. The eruption no- 

ticed on his back faded away without vesication or 
ulceration. After he ceased having chills, there 

Never any nausea at 

I never could 


was no profuse sweating. 
any time. Was the case pyemia? 
| learn that he had had any sores about his person. 

To this end I carefully and repeatedly made in- 
I failed to detect evidence of any inter- 
He never suffered much pain in his 


quiries. 
nal abscess. 
back. He never complained of pain that could 
reasonably be referred to either liver or spleen. 
He never had syphilis, to the best of my knowl- 
edge and belief. His two children, aged respect- 
ively, one four years and the other two months, 
are really paragons of health and sound develop- 
ment. I asked him the question, and received a 
frank and I believe an honest negative. 

When the papular and vesicular eruption, diar- 
rhoea, and tympanites supervened, I warned his 
friends of the danger I feared—viz: that the dis- 
ease might prove to be glanders—and urged care- 
fulness in avoiding contact with his secretions. 
My counsel was inclined to diagnose pyemia. 

Some time last spring, he (W. B. W.) had in 
his stable a mule supposed to be glandered; he 
finally had this animal taken out and killed. 
Later they had in the same stable a horse affected 
with a ‘‘nasal gleet.’? This animal was turned 
out in the ‘‘ range,’’ and what has become of him 
no one seems to know. Besides, they kept the 
horses of transients, and may have repeatedly 
had diseased animals in the stable unwittingly. 

Was the case glanders, contracted by inhaling 
or swallowing the virus in a minute quantity, 
leading toa gradual and chronic evolution of the 
detailedsymptoms? That it was not acute glan- 
ders, starting from a local reception of the virus, 
I think must be admitted. 

Did the disease in its entirety date from May 
19th, or was the final malady—glanders or pyemia 
—engrafted subsequently upon a malarial ca- 
chexia? During twelve years’ practice in this 
town and state, I have not met anything that I 
have called malarial fever in the common accepta- 
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tion of that term, in the person of any individual 
who had not resided at some time in his or her 
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cates from one to three per cent. only as cured, 


| and these through means apd forces that are 


life in a distinctively malarial climate, until the | 


present year, 1882. 

Two patients besides W. B. W. have been under 
my care at intervals during the last three months, 
manifesting symptoms indicative of malarial in- 
Both have certainly derived great 
They, unlike 


termittent. 
benefit from the use of quinine. 


unknown to those who put them in operation. If 
this were all, there would be much to commend it 
in the absence of better means; but the fact is 


| susceptible of the clearest proof, that a large per 
| cent. of all these cases who are not restored by 


| this means are made worse. 
| effort to recover after the mind has been wrought 


W. B. W.., had sallow skins, furred tongues, en- | 


larged spleens, and more pain in the region of the 
liver and spleen. At all events, I took or mis- 
took the alternate exacerbations of rigor, fever 
and sweating in W. B. W.’s case for a malarial 
manifestation. I think, now, it was not such. 
When the macular eruption appeared, the leg pain 
subsided; but the general condition of the patient 
being evidently worse, now what? Syphilitic fever 
accompanied by erythematous syphiloderm? No. 
If there had been pyemic metastasis to the leg, it 
ought to have distinctively involved the knee 
joint, and the leg should have been swollen. 

I will not take up space to recount the sympto- 
matology of either glanders or pyemia. A good 
description of glanders may be found in ‘‘ Wood’s 
Practice ;’’ the same things, essentially, in Nei- 
meyer’s; ‘‘Miller’s Surgery’’ treats the matter 
more in detail than either. I cannot find that 
cases of glanders have been frequently reported 
in the journals during the last eighteen years. 

I could have had a post-mortem examination if 
I had asked for it; but having barely escaped 
with my life less than a year since from the effects 


; 


of post-mortem poisoning, I feared to make it on 
the body of W. B. W. 


CLINICAL STUDIES OF INEBRIETY.—TREAT- 
MENT BY MORAL MEANS. 
BY T. D. CROTHERS, M. D., 
Supt. Walnut Lodge, Hartford, Conn. 

A physician of Chicago, who should have 
known something of inebriety, announced gravely 
that many thousand inebriates were cured every 
year through the gospel temperance movement. 

Another physician, quoting this 
asserted that fifty thousand inebriates had been 
permanently restored in two or three of the West- 
ern States. Equally extravagant assertions com- 
ing from clergymen, reformers, and parties who 


expression, 


know practically nothing of the subject, have 
gone out as facts, upon which the most erroneous 
theories and absurd efforts have sprung. The 
best results from the most careful studies of all 
these moral movements to reach inebriates, indi- 


The failure of the 


up to the highest pitch of expectancy, trusting to 


| means and forces that are inadequate to reach the 


organism, is followed by a degree of mental de- 
generation that is difficult to overcome. Destroy 
the element of faith and hope in any disease, and 
the possibility of cure is more and more uncertain. 
Pledge a hundred men to stop the use of spirits at 
once, inspire them with full faith in absolute re- 
covery; then if they fail, giving way to the first 
temptation, the last state of those men is worse 
than the first. The worst cases that come to 


| asylums are those who have tried the pledge, 


and societies, and been converted by the gospel 
temperance work, and failing in all these, resort 
to the asylum with no expectation of being cured, 
nor with confidence in any means or method of 
treatment. The principles are false upon which 
the temperance movements and all moral efforts to 
cure the inebriates are based, particularly the 
theory that inebriety is the result of a deficient 
will-power, built up in one case from want of 
sympathy and charity, with misfortune, bad com- 
pany and bad influences ; and in the other, from 
evil surroundings and want of faith in a higher 
life, of conversion and nearness to God. To 
remedy the first state, the various societies of 
temperance are banded together, who seek by 
mutual counsel, sympathy, and pledging, to 
abstain and restore the inebriate. The last 
state of sinfulness which encourages or produces 
inebriety, is to be met by church methods 
for conversion and change of heart, uniting 
the church, and by relying on God’s 
grace be saved from all temptation or relapse in 
the future. A method called the gospel temper- 
ance movement is a combination of the two, and 


with 


is urged with great energy in many sections, 
Other efforts along this line, only varying in par- 
ticulars, are common to every town and city in the 
country. A general review of these methods will 
indicate the causes of their practical failure as 
curative agents, and show how that their real 
value is only in educating and preparing the way 
for a wider view of the subject. 

Ist. The Method of Societies. 

From 1870 down to the present time, there has 
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been a constant succession of temperance societies 
of all grades and forms of organization, that have 
come and gone like the leaves on the trees. From 
the Washingtonian movement down to the last so- 
ciety formed, there has been a remarkable insta- 
bility and restless change in these attempts to 
reach the inebriate. 

At one time they are very popular, attracting 
great attention, then fall into decline. 

The most enthusiastic supporters often become 
prominent examples of its failure. The inebriates 
who are brought under its inflence, and feel the 
power of its sympathy and association, may, for a 
time, recognize, through pride and gratitude, a 
curative force; but sooner or later the diseased or- 
ganism attains the ascendency, and relapse will 
follow. The society by its efforts takes the place 
of home, but cannot do more than a loving wife, 
children, brothers, sisters and parents. It may 
invest these influences with a formality and state- 
liness that a home cannot give, and exact some 
public recognition that family and home life do 
not require. 

In many cases a society may exert a stronger 
influence than a home, but in the large majority 
of instances, the latter is the central governing 
power of life. If the influences of a home and 
friends have no power to restrain the inebriate, it 
is not possible to expect such results from the 
same forces applied through societies. 

Yet all experience furnishes examples of cases 
who have recovered by the power of both of 
these means. One hundred inebriates are taken 
into temperance societies and pledged to reform, 
and are helped as far as possible to this end. 
On a certain number these influences will be 
powerful enough to enable them to abstain from 
spirits for an indefinite time, depending upon con- 
In a hundred cases of inebri- 
ates who have a warm circle of family influence 
to restrain them, some will be found who will 
yield and become temperate for an indefinite time. 

Yet all deductions from these cases as to the 
value of this as a plan of treatment, would be 
misleading. In the second case, which presup- 
poses a wilful, sinful heart, and seeks, by the 
power of conversion, to build up a new life of free- 


ditions unknown. 


dom from spirits, the avenue to the organism is 
through fear and emotion. All authority of the 
Bible is cited to alarm the patient with the dread 
of future endless punishment, and all the emo- 
tions are aroused in efforts to save himself by 
trusting simply to faith and the exercise of 
prayer. The psychological power of example and 
the pressure of surroundings may concentrate the 
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mind and energies in this direction, impressing 
the organism so profoundly as to alter the dis- 
eased impulse for a time, and perhaps perma- 
nently. The patient is converted, and filled with 
a new hope and impulse which may dominate 
over the disease. How long it may last, or how 
far he can rise above the entailments of the past, 
are questions which only a wider study and ac- 
quaintance can answer. The power of religious 
faith over the diseased organism cannot be esti- 
mated by any known means at present. In al- 
most every church and community many cases 
may be found who have tried these means and 
failed sooner or later. Some for a time have been 
shining examples in church and community, then 
have suddenly disappeared from observation. 

Lastly, may be mentioned the gospel temper- 
ance efforts, which combine the power of the 
pledge and conversion with the fellowship of the 
church and society. These methods have attracted 
much attention and aroused great expectations in 
the minds of many. 

From the pulpit and rostrum are heard the con- 
fident predictions that these influences and meth- 
ods of treatment will effectually break up the in- 
ebriety of the age. 

As means for the cure of inebriates, they are 
literally failures, but as methods of prevention by 
awakening the public to a sense of the danger from 
inebriety, and pledging men who are temperate to 
avoid this source of danger in the future, they 
are doing much good. These movements are evi- 
dences of widespread alarm, and also hints of 
psychological forces whose march is governed by 
laws yet to be discovered. 

The cases cured by these methods are from the 
influence of the mind and the body. 

A condition now well recognized by psycholo- 
gists, but one of uncertainty in its practical appli- 
cation as a remedy. The weakened brain and 
nerve energy of the inebriate are extremely sus- 
ceptible to powerful emotions and the contagion of 
example and surroundings. 

Through the influences of religious appeals, the 
mind may be so impressed as to paralyze the dis- 
eased action, altering the direction and force of 
all mental power in the future. 

This may be termed a form of psychical trau- 
matism in which the brain functions are changed 
in some unknown way. 

The chronic inebriate who suddenly changes all 
his past life and habits from conversion and relig- 
ious impulse, has received a physical shock to the 
nerve centres, altering the direction of their en- 
ergy, which in some instances may be permanent. 
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In much the same way that fear, grief, or any 
sudden and overwhelming emotion may change all 
the future health and character of a person. It 
is clear that the organism must be in a peculiar 
state to be impressed by these psychical impres- 
sions from religious influences, and the sympathy 
of family and friends, if brought to bear on the 
diseased brain at the right time may check inebri- 
ety for a time and perhaps permanently. 


state is not always attainable, and the applica- | 


tion to the treatment of inebriety is not theoret- 
ical or practical. 

The value of moral means can be seen in some 
of the so-called faith cures, where prayer and 


strong impulses are followed by undoubted recov- | 


eries. 
The following are some instances that are more 
or less common: A lady who was in the last 


stages of consumption recovered after the return 


of her husband from the army whom she sup- | 


posed had been killed. 
atism of many years duration got well, dating 


from the alarm and narrow escape from a burning 
An inebriate fell through the ice and | 
The fright and alarm was | 
Three | 
| positive physical means will fail, just as certainly 


building. 
was nearly drowned. 
so great that he stopped from that time. 
inebriates took refuge under a tree in a storm and 
were all stunned by a stroke of lightning. One 


drank harder than ever from this time, the sec- | 


ond never used spirits 
the third was a sober man for ten years, then 
died after a few weeks’ drinking. 
briates. 
another was cured permanently, while the one 


One was precipitated into worse stages, 


remaining was benefited for years, all from the 
same electric current acting on the organism. 

A bar-keeper having been a chronic inebriate for 
years, at the request of his wife, suddenly stopped 
drinking, remaining sober ever after, while in 
the same business, exposed to same influences and 
conditions. In one case, the simple warning and 
entreaty of a clergymen will 
change his life; in another the prayers and en- 
treaties of Christian people for years will fail. 

Thus the efforts to cure inebriety, as seen in the 


rouse a2 man to 


results furnishes the most contradictory evidence 
in cases that are cured and made worse by the 
same means, and under apparently the same con- 
dition. 
briety as a physical disease is governed by physi- 


The unmistakable conclusion is that ine- 


cal laws of whose operations we are ignorant. 
Where moral means are successful, it has been 
along the line of law, and where it has failed, 
it has been inharmonious with the law. 


But it | 
is equally obvious that such knowledge of this 


A case of chronic rheum- | 


again during life, and | 
| established by observation or clinical study. It 


All were ine- | 
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The value of prayer and faith and the influence 
of home and society can only be made effectual 
when used in connection with physical means, and 
without this it must of necessity fail. The bar- 
keeper might be pledged to stop drinking and 
continue well in the same business and remain 
ever after, and yet this must be an exception to 
all rules, because all the conditions are unusual, 

The chronic case of rheumatism or consumption 
may recover from various obscure causes that act 
suddenly. The influence of religion and society 
may bring the same results in cure, but in these 
cases there is a mystery and uncertainty that 
cannot be utilized. 

It is obvious that all cures from these means 
must be exceptions to the rule, and depend on 
some accidental combination of circumstances, 
Also that moral means as adjuncts, and in con- 
nection with physical appliances may be of great 
value. Place the patient in good surroundings, 
removed from alcohol, under medical care, then 
bring all the power of moral suasion, and its 
value will be apparent, for the reason that the 
organism can be made to sustain and carry out 
the moral impulses that have been encouraged as 
started. The inebriate who relies on the moral 
force of religion and societies to the neglect of 


as he would if he trusted to these means for relief 
from malaria or typhoid fever. The statements of 


many cures from this means alone, cannot be 


is impossible for temperance societies or church 
efforts to cure inebriates, simply because they 
have no appliances, and cannot bring remedies 
that will meet the wants of the case. The nerve 
exhausted and worn out inebriate needs rest and 
food principally. His will power and higher 
moral faculties are powerless in opposition to the 
diseased organism, or remove the almost indefina- 
ble pain which comes from the starved nerve 
centres. 

A physician who is a moderate drinker has 
sent me the following study of a Murphy temper- 
ance movement in his town. In all probability 
this fairly outlines the results of other similar 
efforts. Twenty-two men who were moderate and 
excessive drinkers, signed the pledge, professed a 
change of heart, and promised to follow a better 
life. They were men of families, homes, and 
operatives in factories. None were idlers, all 
could be and were employed steadily. Eighteen 
were very enthusiastic and positive that they 
were permanently cured. All united with the 
Good Templars, and eleven joined the church. 
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Three months after the revival closed, seven 
had relapsed, three lad been expelled from the 
lodge, and two taken back on probation. One 
year later, nineteen had relapsed, in another 
year, only one continued temperate, but occasion- 
ally drank beer and cider. Of the twenty-one 
had 


drunken than before, and in 


who publicly relapsed, nine were more 
every way sank 
lower in health and morals. 
were evidently made worse by those efforts, and 


are mentioned to call attention to this subject, 


rather than conclusive evidence of the danger of 


these means. 


A. B., of neurotic inheritance, who began to use | 


spirits soon after puberty, was at twenty-five a 
junior partner in a large house. 
quently to intoxication, and lived a fast life. 


the church, and was sober for many months, then 
relapsed and drank harder than ever. 
all aid, he was indignant at the church and so- 


. ° . pe . . . . | 
ciety for its failure to perform a miracle in his | 


case. He seemed from this time to have lost all 


faith and respect for every good influence; was | 
turned out of his place of business, and is now | 


an inmate of an insane asylum. 

C. D., of unknown parentage, was a prosperous 
grocer, who drank frequently to intoxication after 
some domestic trouble. He was of a buoyant, 
hopeful nature, always confident he could resist 
the temptation and not drink any more. Was 
proud, energetic and of good habits except drink- 
ing. He joined a temperance society, and spent 
his evenings lecturing and working to help others, 
becoming very prominent in the Order. A year 
later, he relapsed suddenly after a period of pro- 
longed labor in lecturing and visiting lodges. 
From this time he never recovered, but drank 
steadily until death. He lost faith and confidence 
in any effort to be benefited, and displayed low 
moral traits and profound weakness of both body 
and mind. He made no effort to help himself, 
and resisted all entreaty to stop the use of 
spirits. 

C. F. was the son of a clergyman ; of a nervous 
temperament. He began to drink in college, aud 
at twenty-four, when engaged in the profession of 
law, was a hard drinker. At thirty, he was a 
periodical inebriate, much reduced in mind and 
body. He was converted under the teaching of 
Moody, and fpr six months lived a sober and tem- 
perate life; then relapsed, and drank continu- 
ously for over a year, until he died of pneumonia. 
Previous to his death his mind lost its vigor, and 
he made no exertion to help himself, having but 
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The following cases 


He drank fre- | 
He | 


became converted in a temperance revival, joined | 


Refusing | 





g! 


one ambition, and that to get all the spirits he de- 
sired. Before this relapse he was cheerful and 
confident of the future, seeming to work with 
energy and courage, which gave much promise of 
success. After the relapse he was changed both 
in character and disposition. 

G. H. had a strongly-marked history of insanity 
in his family. There was no. record of his drink- 
ing until he returned from two years’ residence 
abroad, where he became an inebriate. For three 
years after he came home he drank continuously ; 
then reformed, joined church, and became an en- 
thusiastic supporter of the temperance cause. 
Finally, he relapsed, and, like the others men- 
tioned, rushed precipitately to the lowest stages 
Nothing could induce him to stop 
He was brought to the asylum 
He had 


no disposition to help himself, and would not use 


of inebriety. 
in his mad career. 
a complete wreck in hope and faith. 


the.common means for recovery, but sought every 
After 
and drank severely, 


opportunity to relapse. three months’ 
treatment, he went away 
then was taken to an insane asylum. 

These cases are hints of what a wider knowl- 
edge will reveal, pointing to certain states of fail- 
ure of the mind, following disappointment from 
The 
weakened brain and nervous system reacts with 
Ine- 


relapse, or reaction from failure to recover. 


difficulty from disappointment of any kind. 
briety leaves the mind and body more sensitive 
to the sharp friction and strain of life. The con- 
serving powers are exhausted, and not unlike a 
ship which has breasted the waves of the ocean 
for many years, becoming strained and weakened, 
liable 
arise. 
Diseases that are contagious are more fatal in 


are to go down in any storm that may 


inebriates, and injuries are more complicated and 
also more dangerous. All methods of treatment 
should recognize this, and seek to remove every 
influence which produces any undue strain on the 
organism. I conclude from these facts, confirmed 
by a large observation, that moral means alone, as 
a method of cure in inebriety, increase the strain 
and lessen the power of nature to respond to the 
action of natural means. This is done by the ap- 
plication of means to one part of the organism to 
the neglect of the other, hence the strain and ir- 
regularities which are sure to follow. 
ee 

—Mr. N. Stevenson, of London, uses a small 
Swan incandescent lamp to illuminate the cavity 
of the mouth in dental operations. It is fitted 
into a vulcanite cup, which acts as a prop to keep 
the jaws apart. 
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CENTRAL AMERICAN MEDICAL CURIOSITIES | 
| slightly toasted yellow corn, ground and boiled, 
| with milk and sugar subsequently added. 


COLLECTED FOR THE MEDICAL AND 
SURGICAL REPORTER. 
BY FERD. C. VALENTINE, M. D., 
Of New York. 

(See pp. 397 and 617.) 
Liquid amber is used externally as a discutient, 
to stimulate granulation, and is applied to rheum- 
atic joints. 


catarrh, and dysmenorrhea, it is given in table- | 
spoonful doses one to four times daily, mixed with | 
An infusion of the bark and leaves is 


honey. 
used externally in rheumatism, and to dress the 


wounds of those who have been lashed. The lat- | 
ter application of this remedy is called for in but | 
one of the republics of Central America, and hap- | 


pily promises to become obsolete, as the advancing 
spirit of the age is asserting itself against this 
horrible means of punishing political offences or of 
gratifying malevolence. 


Maguey, a variety of the agave, would merit | 
| much used in all thoracic affections, and in those 


extensive discussion in an article upon the very 
many possible industries which should be devel- 
oped in Central America. Immense plateaus are 
covered with it, and the elaboration of its fibres, 


which are strong and pliable, and of a silky- | 


hempen appearance, costs almost nothing. Medi- 
cinally the juice is used, which readily under- 
goes alcoholic fermentation and becomes the 
pulque of Mexico, an exquisite stimulant. The 
unfermented juice, which exudes copiously from 
cuts in the trunk of the plant, is used in injec- 
tions in dysmenorrhea and in tardy parturition. 
Enemas, which are also used for these purposes, 
are composed of two ounces of maguey juice, four 
ounces of fresh milk, and two ounces of honey. 
The liquid is warmed and injected ‘al calor del 
cuerpo,’’ which is about 99° Fahr. 
the root and leaves are credited with anti-specific 
properties in syphilis and malignant ulcers, used 
topically and internally. The fresh juice mixed 
with flour acts as an unreliable sinapism. 

Maize is the staple cereal of Central America, 
occupying the position that wheat does in this 
country. Although wheat flour and its main pro- 
duct, bread, is growing more in use, the ‘‘ tortilla’ 
is among the vast majority the staff of life. As 
this article of food, so abominable at first to the 
stranger, is hardly of medical interest, except, 
perhaps, as a cause of disease, I reserve its de- 
scription for another time. 

Maize is stewed and given as an orgeat in pul- 
monary affections; it is toasted and ground and 
given in lieu of coffee, when the latter is not 
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In gonorrhea, leucorrheea, vesical | 


Infusions of 


[ Vol. xviii, 


tolerated, and a very agreeable drink is made of 


This 
is given, freshly prepared, to women who are 


| suckling their infants, with a view towards stimu- 
| lating the flow of milk. 


Green corn is crushed, mixed with water and 
some aromatics, and allowed to ferment, forming 
one of the various kinds of native chicha, all of 
which are more or less inebriating. Insome parts 
of the tropics corn is used as a substitute for 
barley in the production of beer, which, when it 
has grown ‘‘abgelagert’’—say about six weeks old 
—is quite palatable. 

The marshmallow is, perhaps, one of the most 
used drugs of the Central-American botanic ma- 
teria medica. The leaves are bruised and boiled 
in milk or water, and used as a poultice whenever 


| it is required, and frequently when it is not. 


Painful hemorrhoids are treated with sitz-baths 


| of hot milk, in which the marshmallow leaves 


have been boiled. A decoction of the root is 
of the kidneys and bladder; likewise it is em- 
ployed as a wash and gargle in stomatitis, inflam- 
mations of the throat and eyes. 

Chamomile flowers in cold infusion are consid- 
ered a tonic, and particularly useful in indiges- 
tions and for convalescents. The infusion in hot 
water is given in large doses with emetics. The 
powdered flowers, in half teaspoonful doses thrice 
daily, are used as an antiperiodic without appre- 
ciable success. The hot infusion is also given in 
injections for colics, and per orem it is considered 
the best possible means to increase the lochial 
flow and to calm after-pains. Oil of chamomile is 
frequently used hot in mastitis. 

The maranon (anacardium occidentale, Linn., 
cassuvium pomiferum, Lam., casher-nut), is well 
described on pp. 1576 et seq. of the U.S. Disp., 
1878, in all parts except where it is claimed that 
the kernel is eaten raw. The few foreigners who 
have made this mistake have had cause to regret 
it, in the diarrhoea they produced, which resem- 
bles that of croton-oil poisoning. 

The fruit is delicious, and, perhaps, from the 
suggestive shape of the seed, which grows on the 
outside—almost separate from the fruit—it is con- 
sidered aphrodisiac. The wine prepared from the 
fruit is really very fine. The oil, which can be 
easily extracted from the seeds, is quite a vigorous 
and prompt epispastic. 

The seeds are toasted and are added in the pro- 
portions of one part to three of chocolate to give 
it a better flavor, and ‘‘ render it more nutritious.” 
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Infusions of the buds are used as gargles in | 
quinsy and ulcerations of the throat. 

A favorite diarrhoea mixture in Central America | 
is made of eighteen marafion seeds, peeled and 
ground, a pint of common aguardiente and sixty 
drops each of stronger ammonia and laudanum, 
which are shaken together daily for a week, and 
given in tablespoonful doses twice or thrice in the 
waking hours. 

The root of the common heliotrope is sliced, 
dried in the sun, and geduced to a fine powder. It | 
is then given in half-drachm to drachm doses, 
with a little honey, as a purge. 

Mechoacin (American bryony ?) is prepared and | 
used like the preceding ; ‘‘ When copious evacua- 
tions are desired, as in dropsy or apoplexy, half | 
an ounce of cream of tartar is mixed with adrachm | 
of the powdered mechoacan root.”’ 

Muskmelon seeds are ground and mixed with 
rice and made into an orgeat, which is given hot 
in ‘internal inflammations,’’ which may mean 
anything, but more frequently nothing. 

Honey is given in three to four tablespoonful 
doses, mixed with aromatic infusions, to calm the | 
pains of dysmenorrhea. It is used externally 
as a ‘‘plaster to clean foul ulcers’? and upon 
bruises. The wild honey of Central America is 
easily gathered, as the bees do not sting. 

Mustard is a stimulant and diuretic, and the 
whole seeds are given in tablespoonful doses twice 
to thrice daily in tardy digestion, scurvy and 
dropsy. Ground mustard is used as an emetic, 
and it is claimed to be especially useful in paraple- 
gia. It is applied as a sinapism or poultice, mixed 
with two or three parts of flour in what are called 
the lethargic diseases, such as fevers accompanied | 
by stupor, and as a derivative in local inflamma- 
tions. Thus in gastritis, or affections that are so 
diagnosed, it is applied to the abdomen, and in in- 
fammations of the brain, eyes or throat, it is ap- | 
plied to the nucha, In similar affections, ground | 
mustard is added tothe foot-bath. Mustard whey | 
ismade by boiling an ounce of ground mustard 
ina quart of milk until the latter coagulates. It 
is then strained and given a pint per diem, in 
gout, dropsy and paralysis. 

All parts of the various kinds of orange are | 
used medicinally. Sweet oranges (and they must 
be very sweet, indeed, and exquisite withal, to be 
worth] real or 4 of a peso—84 cents—a hundred) 
are allowed patients in putrid and bilious fevers. 
This is an exception to the prevailing rule, as 
Usually all fruit, fresh air, light and water, are 
tabooed in any acute illness. Infusions of the 
young leaves and flowers are freely given to pa- 
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| orange-linseed-manna 
| then I have treated no case of dysentery without 
it, and-slight cases with nothing else, and was 
| never caused to regret it. 
| ment’’ is made by cutting sour oranges into little 
| bits and boiling them down to their greatest pos- 
| sible density. 
| is applied to swellings of all kinds, and is said to 
| be very efficacious in arresting the secretion of 


| the breasts. 
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tients with flatulence, hypochondriasis, palpita- 
tions and ‘‘faintings.’’ Infusion of the bark 
and root of the sour orange is said to promote 


| menstruation and the lochie, and a decoction of 


the leaves is given to children with convulsions. 
Sour orange juice, mixed with honey, and a de- 


| coction of copalchi, cures old intermittent fevers. 
| A tablespoonful of each is taken early in the 
| morning fasting. 


A favorite and very useful drink in dysentery is 
made as follows: Three ounces of flaxseed are 
boiled in two quarts of water, until it is reduced 


| to a quart, an ounce of manna is added, as is also 


the juice of a sweet orange. This is drank hot or 
cold in unlimited quantities in place of water. 
Whether this must receive the credit, or whether 
the free use of ipecac shall be considered the 


| cause of recovery, I am hardly prepared to state, 


except my own case, where four months of un- 


| controllable dysentery promised to gather me to 


my fathers, be at all a criterion. Yet, again, 


there were many elements in my case which may 


| have contributed to my recovery, and I might 


have been relieved of my suffering without the 


combination; still, since 


A ‘‘resolutive oint- 


The resultant almost liquid mass 


milk, if applied warm two or three times daily to 
Orange-blossom ointment is made by 
frying four ounces of the blossoms together with 
an ounce of lavender leaves in two pounds of lard 
over a slow fire. When they are thoroughly 
fried, the whole is strained and saved for use. 
The ointment is very popular for neuralgias and 
rheumatism. 

The medlar, (mespilus germanica, L.,) is found 


|in very large quantities in Central America; the 
| seeds are added to any orgeat to make it diuretic ; 


a strong decoction of the bark is given in doses of 
a quart a day in uterine and pulmonary hemor- 
rhages, and the powdered bark is used locally,in 


| epistaxis and to control the bleeding of slight 
| wounds. 


Origanum is held to give great sexual power, to 


be a neurine and carminative. The powder may 


| be mixed with food, and ‘‘the infusion has cured 
| hiccough which not even the best relic could 
| relieve. 


” 


My friends among the clergy of Central 
America explain this matter readily. The igno- 
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rant classes go to priests to have them bless them 
or apply some relic to cure their sufferings. The 
ignorance or extreme faith of the applicant, and 
the imaginary character of the affection, fre- 
quently causes this procedure to be crowned 
with satisfactory results, but the educated priests 
never omit to counsel the sufferer to seek a physi- 
cian’s advice. The priest, saint or relic of course, 
get the credit and candles in successful cases of 
this kind. 

Licorice.—The leaves and roots are used in 
infusions and electuaries in coughs and ‘side- 
ache.’’ Decoction of licorice root with plantain 
root are prescribed in all presumed renal affections. 

Urine as a remedy is used not only by the 
aborigines, but even by the better part of the 
lower classes of those who are civilized, *‘ to 
frighten off fevers.’?’ And it does it when all 
other treatment has failed, perhaps because of the 
careless or inefficient manner in which drugs have 
been used. I speak emphatically, although I 
have never prescribed it, yet have trustworthy 
reports of cases who drank some six ounces of the 
fresh urine of a human female just seven years 
of age, fasting, and had no return of the fever. 
It is said that one dose is sufficient for all cases, 
which undoubtedly is encouraging. However, I 
shall continue the use of quinine, arsenic and 
eucalyptus, notwithstanding the good reports I 
have of the use of urine. 

Decoctions of urtica, called chickicaste by the 
Kickay Indians (the learned editor of the Re- 
PORTER can give the origin of Kickay words—that 
is the way it should be spelled in English—better 
than I) are used as a diuretic in dropsy and obsti 


nate gonorrheeas. The leaves are applied to para- | 


lyzed limbs, and most cruelly under the tails of 
horses and mules when the animals are ex- 
hausted by a long voyage. It is satisfactory to 
note that I have treated several fractures in, 
and made some autopsies of people who have made 
this experiment. 

Decoctions of Brazil-wood are considered tonic, 
and are used in dysenteries, and particularly the 
chronic diarrhoas of children. The adult dose is 
twelve to sixteen tablespoonfuls daily. 

The juice of the carica papaya, both of the tree 
and fruit, is given in teaspoonful doses mixed with 
three of water as a vermicide. This ‘‘ vegetable 
pepsine,’’ as it is called, is a powerful digestive, 


and should be investigated, as the fruit costs al- | 
most nothing ; and I believe if its active principle | 
were elaborated in an acceptable form, it would | 


supplant animal pepsin. In many parts of Cen- 
tral America tough meat is rubbed with the fruit 
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immediately before preparing it for the table, and 
becomes remarkably soft. 

Were not the Grimm brothers the authors of the 
fable of ‘*the man who could not shiver?’’ The 
tale is suggested by one curious Central American 
treatment for paralysis. The affected limb is lield 
in a tub or keg full of live little fish which have 
suddenly been deprived of water. A rather fair- 
tasting fish-oil is made of various species, and 
used as cod-liver-oil is employed in other parts of 
the world. Paralytic limbs are also anointed with 
this oil. 

Wildcat skins are wrapped around painful parts 
in rheumatism. 

The various classes of peppers are extensively 
employed. <A decoction of the fruit or leaves is 
used as a carminative and stimulant. In chronic 
intermittents the patient is made toswallow whole 
black peppers, one each half-hour for three days. 

A cataplasm of equal parts of ground pepper 
and powdered ginger, beaten up with albumen, is 
applied to ‘‘side-ache,’’ and left on the affected 
part for twenty-four hours. 

The young shoots of the pitch-pine (Pinus syl- 
vestris), an ounce, are vigorously boiled in a quart 
of water and strained. Of this two tablespoonfuls 
are given as an expectorant, a stimulant in phthi- 
sis and asthma, and is recommended in scorbutus. 

The serous fluid obtained by incisions into the 
shaft of plantains is. given in two-tablespoonful 
doses every four hours for hemorrhages of all 
kinds. It is applied to inflamed hemorrhoids, 
cold. The ripe fruit eaten in the morning with 
salt is prescribed in constipation and as a prevent- 
ive of flatulent colic. 

The native vinegar, rather a poor article, is 
made of the ripe guineo—a red banana. 

Lead in small plates is fastened upon chronio 
ulcers, and mothers who would restrain their 
daughters’ sexual appetite, cause them to wear 8 
sheet of lead upon the abdomen. I have never 
seen this, consequently cannot describe the shape 
and manner in which this prophylactic is at 
tached. Small plates of mercurialized lead are 
worn upon ‘‘cold tumors’’ as a resolutive. 

Radishes ‘‘ increase the urine, excite all of the 
appetites, and prevent scurvy. The juice con- 
tains starch and sulphur, consequently (! ?) is the 
antidote to poisonous mushrooms.’’ The dose is & 
tablespoonful of the fresh juice in milk or wine. 

Frog soup is given in all skin diseases. 

Frog powder is made by toasting the live frog in 
an earthenware vessel (which must be well cov- 
ered, perhaps lest the frog leap out) over a strong 
fire, which suggests the tale of the truant who 
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threw stones at the frogs instead of attending his | 
Sunday-school class, which was ‘‘fun for the boy, | 
After being thoroughly | 


but death to the frogs.”’ 


toasted, the frogs are powdered, and the powder is | 


given in teaspoonful doses every three hours to re- 


strain uterine hemorrhage. The powder worn in 
a little bag upon the abdomen is said to suppress 
the menstrual flow. 


(To be continued.) 


HospiITAL REPORTS. 


CLINICAL LECTURE ON A CASE OF ORGANIC | 


STRICTURE OF THE URETHRA, COM- 
PLICATED WITH THREE PER- 
INEAL FISTULA. 

TREATMENT BY ConTINVOoUS DILATATION—RECOVERY 
Wirnour OPERATIVE INTERFERENCE. 

BY JOSEPII L. BAUER, M. D. 


lecturer on Genito-Urinary Surgery, St. Louis College 
of Physicians and Surgeons. Surgeon to 
St. Mary’s Hospital. 


GENTLEMEN : 


therapeutic necessities. They hold that no meth- 


ods of dilatation will prevent a return of the | 


coarctation, and that it is impossible to relieve the 
fistule without the suggested adjuncts. In fact, 
operative methods have grown so popular, that no 
CONSERVATIVE PROCEDURES are admitted. It will 
be my object to demonstrate the fallacy of these 
assertions, and to prove that these cases can be 
treated without any operative interference what- 
soever, and that the treatment I suggest aids in 
the destruction of large quantities of that foreign 
tissue which makes up the mass of the coarcta- 
tion. Besides this, operative procedures necessi- 
tate the purchase of expensive instruments, for 
which the general practitioner has but very limited 
use, and which require an aptitude of applica- 
tion which can only be acqaired by constant 
practice and long experience. Hence, the old 
treatment by continuous dilatation is pre-emi- 
nently a practical one. It is well enough to offset 
this assertion by the fact that specialists have 
made these operations a study, hence send your 
cases to them. But you compel the poor PATIENT 
to be treated at home, and have suggested opera- 
lve interference for the benefit of those that can 
pay for them. But, continuous dilatation is no 
respecter of persons, and can be applied to all 
alike. 

Let us now consider the case before us. 
young man appeared before you ten days ago. 
He gave you a history of repeated gonorrhoas, 
With a gradual diminution, twisting and separa- 
ion of the urinary stream. He has also had sev- 
eral attacks of retention of urine and fever. Be- 
Sides this, he has had peri-urethral abscesses, 
Which have been opened, and resulted in the 
establishment of perineal fistule, through which 
considerable urine passes at each micturition. 


Hospital Reports. 


| described the method of treatment 


| stituting No. 2 catheter. 


In speaking of strictures of the | 
urethra of small calibre, coexistent with urinary | 
fistule, authorities have contended that perincal | 
section, internal urethrotomy, or divulsion, are absolute | 


This | 
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We examined our patient carefully, and found 
that two of these fistulee could be seen to the 
right, and one to the left of the perineal raphé. 
Letting our finger course along the urethra, we 
felt the hardened, indurated portion for about one 
inch of its extent, and some distance from the tri- 
angular ligament, posteriorly. Our patient in- 
formed us that a surgeon had failed to introduce 
No. 3 English gum-elastic catheter, and that he 
had been advised at home and abroad that opera- 
tion (perineal section and internal urethrotomy) 
was his only means of relief. You remember that 
neither No. 3 nor No. 2 would pass the stricture, 
and we were only successful in introducing No. 1 
A.S. Our success was verified by the appearance of 
urine at its distal extremity. Many of you have 
felt its indurated, cartilaginous structure. You 
likewise noticed that there was very little dis- 
charge oozing from the meatus urethre. I then 
which we in- 
tended to follow, but may be excused if necessity 
demands its repetition. After introducing a No. 1 
catheter, we tied it in and corked the distal open- 
ing, advising the patient to remove it whenever 
micturition became necessary. He was to call 
next day, and have the, operation repeated, sub- 
But, remember, I cau- 
tioned you against allowing the instrument to re- 
main in the bladder, lest its presence might lead 
to the deposit of urinary salts, superinduce cys- 
titis, or produce other difficulties which might re- 
sult from locomotion. Hence, the point of the 
instrument was permitted to rest at the Neck of 
the bladder. This course was persisted in daily, 
until No. 4 could be passed. Then we skipped a 
number each time, until to-day we remove No, 12 
gum-elastic catheter, and introduce No. 14 steel 
sound. From No. 1 to No. 4 some urine oozed 
from the urethra alongside of the instrument ; 
but none has since, nor has any passed through 
the fistulous tracts. To-day, we change our treat- 
ment; the urethra is sufficiently large to introduce 
a good-sized catheter, which will be done when- 
ever micturition demands it. Our patient will 
call upon us every three days, and we shall then 
introduce successive sizes of the ordinary steel 
sounds until we have reached what we may sup- 
posed to be the normal calibre of the canal. We 
have not used Otis’s urethrometer, since we do 
not know WHAT PART OF THE URETHRAL CANAL 
should be measured, in order to determine its 
normal calibre. 

Then, gentlemen, in dealing with all surgical 
lesions, we must accept the most conservative 
methods, and only apply the knife when we are 
FORCED todo so. It has been my fortune to have 
witnessed the various urethral operations performed 
by unexceptionable gentlemen, and I have too fre- 
quently observed the unfortunate complications 
resulting from them. Besides all this, not one of 
the advocates of operative methods relies upon their 
results, but invariably the steel sound is used for a 
shorter or longer period, until all danger of a re- 
currence is averted. Clinical experience has 
taught us that success can only then be antici- 
pated when we combine DILATATION With CATHETER- 
isM. In other words, we should strive to enlarge 
the calibre of the urethra, exclude urine from the 
fistulous tracts, and prevent the irritating influ- 
ence of the decomposed urine upon the stricture. 
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Permit me to cite the views of both Thomas Bryant, 
F. R. C. S., and Eric Erichsen. They require no 
laudation at our hands. They have been accepted 
authority by the most eminent men. Bryant,* in 
speaking of the treatment of these affections, uses 
the following language: ‘‘The treatment. . . 

must be based on the pathology of the disease ; and 
mild means should always be preferred to forcible 
or cutting measures.’’ . . ‘*The principle 
of treatment is also simpLe, for it is primarily to 
dilate the contracted canal; and secondarily, to 
obtain the absorption or BREAKING Up of the effused 
inflammatory products. The more simple the means 
by which these ends can be secured the better.”’ (Italics 
mine.) ‘‘Where the first end has been obtained 
without the second, temporary benefit may have 
been effected, but no more. Where both ends can 


be gained by simple means, the treatment must be | 


pronounced good. In ordinary cases of organic 
stricture, there is little doubt that these ends are 


to be secured by di/atation of the stricture ; and by | 


such /ocal treatment alone, the majority of cases of 


organic stricture may be successfully overcome. | 


Now, this treatment by dilatation may be continu- 
ous or intermittent. The former method is to be 
preferred, and should be carried out as follows: 


it is certainly the most rapid and éffectual the surgeon | 
has at his disposal, although it necessitates about | 


a fortnight’s rest. Then follows substantially 


the same method which I have followed in this | 


and two other cases, which some of you have had 
the opportunity of observing last winter. I called 
your attention to the absence of any significant 
discharge when this case presented itself. This 
condition has grown more important; in fact, it 
verifies the ‘‘breaking up’’ of the organic matter in 
and around the urethra. The thick flocculent 
purulent material has been examined microscop- 
ically, and found to contain pus cells in large 
numbers, and a significant amount of granular 
detritus, which results from tissue disintegration. 
This new cicatricial material possesses rery little vas- 
cularity, hence excentric pressure applied for some 
time robs it of all its nutrition, and »«¢rasions its 
decay. This cannot be said of any of the operat- 
ive methods. 

You have likewise noticed that these instru- 
ments have been introduced and retained in the 
urethra, without any pain whatsoever, save Nos. 
12 and 14. These occasioned some inconvenience, 
on account of their size; they kept the penis in 
an uncomfortable position, allowing the clothes to 
bend and shift it laterally. The pains were of a 
neuralgic character, and subsided when the cause 
was removed. It has frequently been charged 
that this treatment necessitates the recumbent or 
reclining posture, in order to attain any measure 
of success. Asa rule, these cases are connected 
with considerable constitutional complications, 
such as septicemia, renal and vesical difficulties, 
which incapacitate our patients for the lightest of 
manual labor. Hence time is of very little im- 
portance to them, and energetic operative meas- 
ures very risky, if not of questionable value. 
But, gentlemen, this is our second case in which 
we have demonstrated the feasibility of allowing 
our patient to be about and to engage in the prac- 


*Bryant’s Practice of Surgery (Roberts), chapter xxiii., 
page 643. Phil., Henry C. Lea’s Son. 1881. 
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tice of his particular vocation, without any patholog- 
ical disturbances. Indeed, you remember the case 
of the negro presented to the class last winter, in 
which we had the greatest difficulty in introducing 
a filiform bougie. Yet he passed through the 
same ordeal, carrying a catheter in his urethra 
whilst engaged in the arduous labor in an iron 
foundry. Yet, in this case, we succeeded in re- 
establishing the normal calibre of the canal, and 
can to-day introduce a No. 32 French without 
pain or hindrance, and no instrument has been passed 
Jor a month, thus demonstrating clearly that we 
have destroyed the coarctive properties of these 
abnormal deposits. 

As a result of the teachings of Prof. F. N. Otis, 
the normal calibre of the urethra is considered 
larger than formerly. He contends that there is 
a definite relation between the circumference of 
the penis, and the urethral calibre. Be this as it 
may, practical experience permits you to assume 
that the normal calibre lies anywhere from number 
26 to a number 36 French. Hence, we can readily 
comprehend why the older surgeons, in estimat- 
ing the urethral calibre as number 12 to 14, rartep 
to gain those successes from continued or occa- 
sional dilatation, which you of to-day will gain, 
in profiting by the valuable teachings of Otis. 
One of the greatest difficulties which you will 
meet with is a CONTRACTION OF MEATUS, Or anterior 
urethra, about $ to 1 inch from the external 
urethral opening. This will prevent a full dilata- 
tion of the deeper urethra; hence, it is always 
advisable to incise it with a bistoury, or better still 
with Civiale’s urethrotome ; you WILL THEN HAVE No 
difficulty in continuing dilatation. 

Erichsen* says: ‘‘This plan of treatment is of 
great use in cases in which considerable difficulty is 
found in introducing the instrument, but it has 
the disadvantage of being extremely liable to set 
up cystitis. If the treatment be continued be- 
yond 3 days, the urine will almost always be 
found to be alkaline; and this is scarcely to be 
wondered at when we consider the way in which 
the bladder is, as it were, opened up to the air.” 
I do not deny, that an instrument introduced and 
left in the bladder will very likely set up 
cystitis. But, it is not essential that the instra- 
ment should be left there. ‘‘ The catheter hav- 
ing passed the stricture, and entered the blad- 
der, is to be fastened in, the end of the catheter, 
up to its eye alone, resting in the bladder”’ (Bry- 
ant); or you can use the catheters with an eyelet 
in the centre, which would only require the in- 
strument to be placed in the prostatic urethra. 
Yet I cannot understand, how the charge of 
opening up the bladder can be sustained. For, 
the instrument fits so tightly that very little air 
can pass in on the sides of the instrument, and 
none through the instrument, since it is always 
closed, unless at the time of urination. 

Our treatment of these cases is specially ap- 
plicable when urinary fistule are combined with 
them. The fact is well established, that As Loné 
AS URINE IS PERMITTED TO DRIBBLE INTO THESE 
TRACTS, THEY WILL NEVER HEAL. Hence, you 
must protect the internal openings of these 512- 
uses, and give them an opportunity to repair. 


*Erichsen’s Science and Art of Surgery, Vol. ii., (hap- 
xxii. page 861. 1878. Phil Henry C. Lea. 





Yo 
wil 
in 

SOL 
the 
rar 
Mc 
of 

sen 
ure 
wel 
the 
par 
cou 
har 
the 
neu 
ing: 
pale 
xen 
coul 
evel 
It te 
trod 
The 
The 
But. 
trea’ 


tion, 
resul 
not. 
cited 
cial s 
listul 
resist 
of se 
ture | 
agine 
city | 
ureth 
Vants 
endin 
hesits 
have 
since 
consti 
taken 
ot ou 
Ford, 
lerenc 
RIABL) 
operat 
Opinio 
Gentl: 
self; 
fessioy 
the 
have | 
termi, 
I agre 
When 
S€€n AK 


Jan. 27, 1883. | 


You will often be surprised to see the rapidity 
with which they close. Sometimes, and especially 
in old cases, you will find it necessary to inject 
some irritating substance into them, and produce 
thereby adhesive inflammation. But, this is 
rarely necessary. You all remember the case of 
McCabe. He suffered from a traumatic stricture 
of the bulbo-membranous urethra. He also pre- 
sented an history of repeated gonorrha@as, peri- 
and urethral fever. There 
were five distinct urinary fistule leading through 
the scrotum and perineum; in fact, both of these 
parts were honeycombed by sinuses, and a large 
complement of cartilagino-cicatricial tissue. A 
hardly perceptible amount of urine passed through 
the urethra; and when micturating, the peri- 
neum and scrotum were transformed into a water- 
ing-pot, as it were. The patient was attenuated, 
pale and septicemic, and presented evidences of 
general anasarca. When I first examined him, | 
could not introduce a filiform this 
even futile, when placed under full anvesthesia. 
It took persistent labor before we succeeded in in- 
troducing a very fine uterine (bulbous) probe. 
The cicatricial tissue was hard and unyielding. 
The penis was deformed, and our patient impotent. 
But, what a splendid result was attained! This 
treatment was carried out in all its details, and 
after a confinement of three weeks in bed, our pa- 
tient gained in health, weight and appearance ; 
the urinary fistulee healed up, and at present he 
passes his water freely, and can introduce a No. 
22 steel sound, and 
Without hindrance. 

Is there any other method that can claim these 


? 


abscesses 


urethral 


bougie : Was 


can attend to his business 


advantages Can the advocates of perineal sec- 
tion, divulsion or urethrotomy claim equally good 
results, With an equal absence of danger? | think 
Let us see. In iy lectures last winter | 
cited the case of Bowen, who had a large cicatri- 
cial stricture, complicated with numerous urinary 
listule. No. 6 sound could be passed with some 
resistance. He was evidently under the influence 
of septic infection ; in fact, a more deplorable pic- 
ture of constitutional decay could hardly be im- 
agined. And yet, a prominent surgeon of this 
city thought that perineal section and internal 
urethrotomy were the proper therapeutic adju- 
vants, and so they were; both him in 
ending his earthly career hurriedly. I do not 
hesitate to say that continuous dilatation would 
have offered him a better chance of recovery, 
since it would have spared an already disturbed 
constitution from any additional shock. I have 
taken occasion to present you the clinical reports 
distinguished townsman, Prof. Hutson 
Ford, who is a sturdy advocate of operative inter- 
lerence. You have observed that he Atmos? Inva- 
RIABLY has had dangerous complications after his 
Operations, And yet, he probably persists in the 
Opinion that the operation of Otis is the thing. 
Gentlemen, no plan can claim infallibility for it- 
self ; no one method will cure all cases. The pro- 
fession has not as yet compared the statistics of 
the new plan, for very few of its bad results 
have been placed on record. The future will de- 
termine its place on genito-urinary surgery. But 
I agree with Prof. Albert, of Innspruck, Austria, 


not. 


assisted 


ot oul 


When he emphatically declares, that he has never | 


seen any necessity whatsoever for operative interference, 
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and relics solely upon continuous and occasional dilata- 
tion. Busch,* speaking of Reybard’s and other 
urethrotomes, says: ‘*The many instruments sug- 
gested by French surgeons suffer from the de- 
fects of large calibre, so that the stricture must 
possess a certain size, if their introduction be 
possible.” * * * * ‘In fact, a stricture 
prepared for the introduction of such instruments 
renders the patient free from any urinary diffi- 
culties, and its further dilatation a matter of 
ease.” 

The ‘*Deutsche Medezinische Wochenschrift,”’ 
of Berlin, in reviewing my report of McCabe’s 
case in the St. Louis ‘*Clinical Record,’’ suggests 
the introduction of metallic catheters, as followed 
by Dittel. I lave made an effort to do so, but 
have found that they are too irritating, and offer 
no extraordinary advantages. 

I sliall close ny lecture to-day by referring you 
to the very truthful words of Bryant: 

‘TN SEVERE AND NEGLECTED STRICTURES THIS PLAN 
MAT OUGHT ALWAYS TO BE FOLLOWED WHEN 
POSSIBLE, AS IT IS SOUND IN ITS PRINCIPLE, SAFE IN ITS 
AND AS EXPEDITIOUS AS IS CONSISTENT WITH 
AIMED AT.’ 


IS ONE 


PRACTICE, 
rHE OBJECT 


—>> 0° < 
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PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Thursday evening, December 28th, 1882. The 
t 


President, Dr. Tyson in the chair. 
Tuberculosis of Spleen, Liver, and Kidneys. 
Exhibited by Dr. Shakespeare. 

These specimens were presented without a_his- 
tory of the case, and showed exuberant vegeta- 
tions in pericarditis, abundant miliary tubercles 
of the pleura, of the liver, of the spleen, of the 
kidneys, and of the lymph glands in the region of 
the head of the pancreas. The subject came from 
the medical wards of the Philadelphia Hospital, 
and was last under your care, Mr. President, as 
visiting physician. They are brought to the no- 
tice of the Society mainly because the autopsy was 
made this p. m., and because many of the mem- 
bers have not had opportunities for examining 
such perfect examples of extensive and diffuse 
tuberclous infiltration without more serious in- 
volvement of the parenchyma of the lungs. Au- 
topsy six hours after death, of C. J., colored, et. 
60. Diagnosis: Pericarditis and pleuritic effusion 
with strong bands of adhesions between parietal 
and visceral pleura. Thorax: Left pleural cavity 
adhesions; right do. 
contained a large amount of straw-colored serum. 
The lobes of this lung were compressed against 
the spinal column, and were atelectatic. The 
lower lobe was firmly adherent to the diaphragm, 
and the three lobes were strongly united by adhe- 
sions. The parietal pleura was thickened, and 
everywhere studded with minute grey, semi- 
opaque miliary tubercles , the visceral pleura was 
in a similar condition, except that the tubercles 
were less numerous. The cut surface of the right 


*Dr. Wilhelm Busch, Professor of Surgery and Director 
of the Surgical Clinic of Bonn, Lehrbuch der Chirurgie, 
Berlin, 1869, p. 340. 
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lung presented nothing abnormal save absence of 
air, but the sense of touch showed beneath and 
near the pleura a few scattered minute points, 
much smaller than millet seeds. The pleura of the 
left lung was also studded with numerous miliary 
tubercles, and the tissue of this lung was similar 
to that of the right. It was however crepitant. 
The pericardial sac contained 2} ounces of straw- 
colored serum. The whole heart was covered with 
an exuberant crop of vegetations. The cardiac walls 
were perhaps slightly softer than usual, otherwise 
normal. Abdomen: Peritoneum normal; no effu- 
sion. Liver slightly enlarged, with surface here 
and there raised by flat elevations, ranging in 
size from a hemp-seed to that of a hazelnut: cap- 
sule normal. The nodules were firm, and of a 
yellowish tint ; the intervening tissue was a dark 
red. Section of the organ deeply, revealed simi- 
lar nodules diffused through its substance, which 
seemed otherwise firm and normal. The spleen 
was slightly enlarged, firm, and extensively infil- 
trated with tubercles. The pancreas was normal, 
but the lymph glands near it were much enlarged, 
but neither softened nor caseous. Nocaseous focus 
was anywhere detected. The kidneys appeared 
normal, except for one or two more or less pyra- 
midal yellow points. The case presents several 
points of interest: 1. Former history unknown. 
2. Several aspirations removing considerable 
pleuritic fluid. 3. What was the origin of the 
numerous tubercular eruptions, and if there 
was auto-infection, what Was its probable source ? 
Dr. Tyson then gave a résumé of the ante-mortem 
history.* 

Dr. Tyson said he regretted having to admit 
that he was less familiar with the history of the 
case than he should have been, since the patient 
was in his own wards in the Philadelphia Hos- 
pital. He had been previously thoroughly 
studied by Dr. Bruen, whose absence he regretted, 
as Dr. Bruen knew so much more about the case. 
The man had, however, been more than once 
tapped. He was a colored sailor, aged 60 years. 
When Dr. Tyson took charge of the ward, in 
September, the man presented the physical signs 
of double pleuritic effusion, orthopnea, or feeble 
transmitted heart sounds, but no cardiac murmur. 
There was oedema of the legs. He was tapped 
with great benefit, and under a restorative treat- 
ment he rapidly improved, so that he soon be- 
came one of the walking cases in the ward, at- 
tracting little attention. About December 1 he 
became very much worse. The orthopnea and 
other signs of accumulating fluids returned, and 
so did the @dema of the legs. His urine was re- 
peatedly examined for albumen, with negative re- 
sults. He was tapped upon the right side, and 
three pints of fluid removed, with but partial re- 
lief. The other side was also aspirated without 
success. <A cardiac friction sound was noted, 
which seemed to be pleuro-pericardial, but in the 
light of the autopsy it was probably pericardial. 
He died on the 13th of December. With refer- 
ence to the case cited by Dr. Formad, it had also 
seemed to be asimple plastic pleurisy, with feeble, 
distant heart sounds, with no murmurs, occurring 


* Dr. Formad here related a case of general tuberculosis, 
and showed the specimen, but no notes having been for- 
warded to the recorder, any fuller account than the remarks 
of Dr. Tyson is impossible. 
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in a case where, after prolonged illness, death re- 
sulted from exhaustion. Dr. Tyson had never 
seen such extensive new formations resulting from 
serous inflammation, the large lymphoid masses 
in the abdomen having at first suggested the idea 
of malignant disease. The patient had a distinctly 
serofulous history. The father had died after 
pleurisy, with cheesy deposits, followed by mili- 
ary tubercles of the lungs later in life. Four or 
five uncles and one aunt had all died phthisical 
at from between 20 and 30 years of age. 

Dr. Bartholow asked if the range of tempera- 
ture accorded with that usually found in phthis- 
ical cases. 

Dr. Tyson said that in the case related by Dr. 
Formad the temperature was seldom, if ever, 
above 10] mostly below this point. In the 
case reported by Dr. Shakespeare, he was wnac- 
quainted with the temperature record. 

Dr. Nancrede demurred to the view that re- 
peated tapping had any causative relation to the 
development of tubercle after pleurisy, but 
thought that the chronicity of the affection and 
altered condition of the pleural sac, which de- 
manded frequent operations, were the real expla- 
nation of the alleged fact. 

Dr. Musser said that a relationship between 
pleurisy and pulmonary tuberculosis could not be 
denied, but whether the pleurisy or the tubereu- 
losis be antecedent was difficult of solution. That 
the former is primary may be interred from the 
fact that persons are considered as threatened 
with phthisis who have subclavian arterial mur- 
murs due to the pressure or pulling on the artery 
of organized lyinph. Likewise are the various 
friction sounds and exocardial murmurs noted to 
precede tuberculosis, and especially to occur in 
those tuberculously predisposed. Examples of 
both cases have come under his observation. It 
seems to him that a primary acute pleurisy isa 
rarity, occurring in a non-tubercular subject. 
The last series of cases of what would be called 
primary pleurisy he had seen were in persons pre- 
disposed to tubercle, and in some of the cases 
tubercle subsequently developed. In short. s0- 
called primary plastic pleurisy occurs only in 
tuberculously disposed individuals; other forms 
are secondary to some other process, as Bright’s 
disease, septicemia, etc. Trousseau calls atten- 
tion to latent pleurisies with effusion as being 
often an expression of a tuberculous diathiesis, 
while also a latent pleurisy may occasion de- 
velopment of that diathesis. Two cases _illus- 
trating these views have lately come under his 
notice. 

Dr. O'Hara said that although he had not had 
much experience with latent pleurisy, he recalled 
a case of a young man seen five years ago, whiere 
extensive effusion into one side of the chest had 
unsuspectedly occurred, and when detected had 
been removed by tapping. Apparent recovery 
then ensued, to be followed in a few weeks by 
copious effusion into the other pleural cavity. 
Tapping was again resorted to, the effusion never 
recurred, and the patient remains healthy and 
free from tubercle at the present time. He would 
like to ask if when the term ‘‘all the serous 
membranes were affected ’’ was used, those of the 
brain were included. 

Dr. Tyson replied that there had been no head 
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symptoms in the sailor’s case. In that mentioned 
by Dr. Formad, decided mental aberration, de- 
manding watchful restraint, had been present. 
No inflammation of the meninges had been found, 
the only disease consisting of a small tubercle 
starting from the pia mater and dipping down 
into the brain substance. 

Dr. Shakespeare closed the debate by referring 
to the causes of tuberculosis in general, and its 
mode of diffusion through the organism. He 
called attention to the failure in discovering any 


caseous focus, while admitting the possibility of 


such, if minute, escaping the most painstaking 
search. In this and similar cases, all that could 
be safely said was that the caseous point was not 
found. Assuming, for illustration, that the point 
‘in the kidney might have been the origin of the 
auto-infection in this case, he referred to the 
communication between the left renal vein and 
the inferior mesenteric vein, and the direct com- 
munication with the portal system thus effected. 
As to the point raised by Dr. Musser, he believed 
in plastic pleurisies distinct from tuberculosis. 
He had examined very many microscopic sections 
of pleuritic adhesions, and very many had proved 
to be free from tubercle. Authors who have made 
original investigations on man and the lower ani- 
mals have also as distinctly recognized a plastic 
pleurisy without tubercle, as they have one asso- 
ciated with this formation. He thought tapping 
in a person not predisposed to tubercle was no 
more likely to produce this disease than tapping 
an anasarcous limb. He was well aware of the 
facts dwelt upon by Drs. Musser and Formad, viz : 
the association of tapping with tuberculosis and 
plastic pleurisy with tuberculosis—but he believed 
the frequency of this association had been exag- 
gerated. He thought that in view of the well- 
grounded belief that in certain classes of animals, 
as well as in certain families of men, inflammation 
tends to linger, to produce accumulations, which 
are prone to degeneration, and to excite local or 
general tuberculosis, it is more logical to conclude 
that in such cases as above mentioned there is at 
the outset a tainted constitution—a soil already 
sowed with the dormant seeds of disease waiting 
to be awakened to their active processes of de- 
struction by the stimulation of an exciting cause. 
The more frequent the action of the exciting cause, 
the more certain is this dormant tendency to be 
aroused. 

[Dr. Shakespeare then proceeded to combat the 
views advocated by Dr. Formad in this debate. 
Owing to their non-reception by the Recorder, 
Dr. Shakspeare’s remarks are also of necessity 
omitted. ] 


Two Cases of Carcinoma of the Stomach. 


Exhibited by J. H. Musser. 

Case I. Scirrhus of the pylorus; general prolif- 
eration of the connective tissue; interstitial 
nephritis, Malignant disease of the pylorus and 
of the lesser curvature of the stomach was diag- 
hosticated when the patient applied at the Medi- 
cal Dispensary of the University Hospital May 14, 
1882. for treatment, on account of the physical 
signs especially; and of some points in the clini- 
cal history. Palpation and percussion revealed a 
firm, non-pulsatile, immovable, slightly painful 
tumor in the middle of the epigastric region, one 
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inch to the left of the median line, about the size 
of a turkey-egg. When lying down, the abdomen 
was slightly scaphoid, but the left upper quarter 
was distended. A curved line extending down- 
wards from the umbilicus to the flanks represented 
the lower limit of this swelling, which was soft 
and resistant, tympanitic on percussion, and with 
care could be discerned as starting from the hard 
tumor in the epigastrium. In short, it was due to 
a distended stomach. Although the tumor was 
not in the position of the pylorus, and although 
the patient had never vomited, yet pyloric disease 
was determined upon because of the gastric dis- 
tention. On account of the absence of marked 
obstruction, the position and occurrence of pain 
in the lumbar region, disease of the lesser curva- 
ture and the posterior wall was decided upon. 
The autopsy revealed that the malignant growth 
surrounded the stomach at the pyloric end, but 
being greater in extent in the lesser curvature. 
An adhesion to the left lobe of the liver explained 
the position of the tumor. The patient first no- 
ticed the localization of the disease in November, 
1881, by the occurrence of pain in the epigastrium 
following a jar. She noticed that her health had 
failed three months before, and that menstruation 
had ceased six months previous to the epigastric 
pain. Note here the failure of health before any 
local evidences of disease, not even dyspeptic 
symptoms. She was a widow, wt. 40 years, with 
one child ; her health had always been very good, 
her circumstances moderate, and her habits exem- 
plary. In addition to a constant burning pain 
increased by food, her appetite was poor, tongue 
pale, with large papille ; flatulency was marked, 
and the bowels constipated. She presented a sal- 
low cachectic appearance, was somewhat emaci- 
ated, extremely anemic, with cardiac, arterial 
and venous blood-murmurs, and accentuated 
second-sound. She was under observation until 
her death, October 17, 1882. 

The pain and constipation were relieved by 
treatment, but the course was only downwards. 
In addition I may note the cachexia became more 
marked and the classical appearance of the face 
was wonderfully depicted—transverse and vertical 
lines on the forehead and semicircular lines 
around the mouth from the ale of the nose to the 
chin, and vertical lines on the chin and lower lip. 
The hue of the countenance changed—growing 
darker and darker. This peculiar hue of the 
face Dr. Musser considered the most reliable 
symptom of approaching dissolution. It was 
noted one month before death. During the last 
two months of her illness she suffered much from 
soreness of the mouth and tongue, without visi- 
ble lesions ; from burning in the fauces ; difficulty 
of degultition; acidity: vomiting taking place 
every third or fourth day of a clear acid fluid, 
coagulated milk bile-stained, and ‘* coffee-ground 
material.”’ A painless, watery diarrhoea occurred 
frequently, with tarry masses. (Edema of the 
feet and ankles took place six weeks before death. 
The tumor grew in size and changed position, 
falling downwards. Three days before death it 
was noted to pulsate, was tender, and was three 
inches long, extending from the median line to 
the left on a level with the unbilicus. Autopsy 
12 hours after death. Extreme emaciation ; rigor 
mortis marked; oedema of feet. Heart slightly 
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enlarged, the left ventricle walls 83 lines in 
thickness ; heart weighed 7 0z. Aorta 1 inch 1} 
lines in diameter, and slightly atheromatous. 
Deposits of fat along the septum were noted, and 
the muscular tissue itself was fatty. The stomach 
was in the position defined a few days before 
death, was greatiy dilated, with the disea 

the pyloric end extending along the lesser curva 
ture four, along the greater curvature two inches, 
and completely encircling the organ. The 
mach walls became thickened, with much hyper- 
trophied muscular coat as they approached the 
diseased area. The internal surface of the tumor 
was flat, elliptical, and defined by an everted lip 
of varying thickness about four lines high. The 
surface was uneven, some nodules being half an 
thick. The most central portion presented dis- 
tinct evidences of ulceration. 

The liver was rather larger than normal, and 
The kid- 
mall, hard, and the capsule pee rf} 
Microscopic examine 


seemed fatty, and was not indurated. 
neys were 
with difficulty. 
stomach, liver and kidneys, Dr. 
assisting, showed abundant irreg , 
epithe lial cells packed closely in a fibrous stroma, 
but slightly developed in, and containing muim- 
erous nuclei. Liver-cells fatty and pigmented. 
Proliferation of the connective tissue around the 
hepatic and = portal veins was noted; many 
nuclei proving its recent origin. The kidney 
was markedly cirrhotic, the connective tissue 
being not of recent formation. Note the general 
proliferation of connective tissue in 
No albumen was detected during lift 
nor were any renal symptoms noted, yet 
was undoubted interstitial nephritis belougin 
the variety described by Gall, Sutton and Ma- 
homed. The matl-assimilation consequent upon 
the gastric lesion was the predisposing factor in 
the production of this general change. 
Case IL. Scirrhus of the pylorus ; 
simulating idiopathic anemia. F. R., wt. 54. 
White, German. Resident of a healthy, locality 
but much exposed as lIumberman during the 
winter. f iri 


Symptons 


Addicted to constant use of 
malt liquors, and tobacco. Had a fever 
weeks duration at the age of sixteen years, an 
eight years ago some pulmonary inflammation. 
Never had malaria or syphilis. Does not know 
cause of mother’s death; seven brothers and 
sisters healthy; father died of old age: his own 
three children living and healthy. Admitted to 
University Hospital, December 20, 187s. During 
the previous winter had numerous gastric attacks 
as shown by pain and loss of appetite. In the 
spring and summer he lost flesh and strength, and 
was subject to pain in the bowels and in the hep- 
atic area, flatulence, pyrosis and constipation, 
but never vomiting. On account of salivation in 
June, he became especially debilitated. At time 
of admission, weight 118 pounds, usual weight 
170. Lies on left side perfectly apathetic, with 
the physical and mental processes slow of action. 
Extremities cold, very anemic, conjunctiva and 
mucous membrane very pale; sclerotics pearly 
white; complexion of a sallow, dirty hue. Pal- 
pitation of the heart, dyspnoea and subjection ear 
noises were noted. Temperature irregular. Ap- 
petite poor, flatulence, and pyrosis, pain and 
tenderness in epigastrium; no definable tumor, 
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but a sense of induration. Hepatic and splenic 
areas of dulness normal. No venous hum. 
lieart sounds weak ; urine sp. gr. 1018, neutral 
reaction, albumen one-sixth. No casts, bile or 
sugar; phosphates not in excess. Blood—white 
corpuscles in excess, red greatly decreased in 
number. Ophthalnoscopic examination; slight re- 
tinitis, O. D. pallid; central artery dilated. Ven- 
ous blood paler than usual. Absorption of chor- 
oidal "epithelium, allowing choroidal circulation 
to be seen. Macula healthy; no hemorrhage 
throughout fundus. Both eyes present the same 
appearances. A low typhoid state soon developed 
with diarrhaa and excessive flatulence. For 
three days prior to death, vomiting occurred. He 
died December 30, 1882. Autopsy. Stomach 
alone examined. It is to be regretted that the 
full record was lost. Stomach adherent to liver 
and transverse colon. Lesser curvature from 
pyloris half way to cardiac orifice, infiltrated with 
cancer, extending two inches over the anterior 
wall and at the pyloris encircling the organ, 
Pancreatic and biliary ducts pervious.  Micro- 
scopically, the growth was found to be scirrhous 
carcinoma. 

Remarks.—On account of the profound anwmia 
and the absence of tumor and vomiting. idiopathic 
anemia was considered. The examination of the 
blood and the condition of the eve ground, contra- 
indicated such a diagnosis. The normal size of 
the liver and spleen and the non-glandular in- 
volvement excluded leucocythemia. It is to be 
regretted that the exact numerical blood count 
was not recorded. In this case the lesser curva- 
ture was very much involved and a distinct tumor 
was absent; quite the opposite of case 1. 


Tumor of Brain. 

Presented by Dr. A. P. Brubaker, for Dr. 
Leaman. 

John Jones, #t. 53, laborer. When first seen, 
the patient was lying on his back, with lead 
dvawn backwards into the pillow, and complain- 
ing of stiffness and soreness in back of the neck. 
The mouth was widely opened and parched, and 
the breathing deep and heavy. He wasin a semi- 
unconscious condition, from which however he 
could easily be aroused ; but soon relapsed into his 
former state, which was attended by stertorous 
breathing. Speech and deglutition were both in- 
terfered with, but not abolished. There was in- 
voluntary passage of urine, but the bowels were 
constipated. Venereal ideas were excessive, but 
accompanied by complete impotence. Voluntary 
movements of the extremities and also the power 
of co-ordination were considerably impaired. 
Pulse and temperature were normal. Liquid food 
was taken with difficulty. His condition liad 
been as described four days previous to my iirst 
visit, on September 4, 1882. The symptoms grad- 
ually inereased, and coma supervened, which 
ended in death September 17, 1882. Following 
history was obtained from the family: Twenty- 
six years ago the patient was confined to bed with 
‘*nervousness’’ for a period of two years, when 
he passed a calculus about the size of a date seed: 
again, a month later, another smaller one passed. 
His bladder continued to give him more or less 
trouble up to death. He had his clavicle broken 
nineteen years ago, but there was no injury to the 
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head. About sixteen years ago he was suddenly 
seized while at work with a severe headache, and 
became totally blind, which lasted for twenty-four 
This was relieved by wet cups to back of 
the neck. From that time he was subject to what 
they called ‘‘shaking spells’’—when_ standing 
there would be a violent trembling of the knees 
and shaking of thearms. These attacks occurred 
about once a month, and occasionally three or 
four times a day. They increased from year to 
year in frequency and severity, and appeared to 
be excited by high winds and storms. 
ary, 1582, he was seized with paralysis, beginning 
in the left little finger, thence gradually extend- 
ing to the ring and middle fingers, until the hand 
became powerless, but was able to move his arm. 
Then followed a numbness in the outer side of the 
left side, attended by impairment of the power of 
co-ordination, so that on attempting to walk he was 
compelled to run to keep from falling. He fre- 
quently fellin the street, and had to be carried home. 
Last February loss of speech supervened, which 
lasted for one month; the patient then began to 
speak in monosyllables, after which speech gradu- 
ally returned. Autopsy: Congestion of the en- 
tire brain. By removing it four or five ounces of 
serum ran from the cranial cavity. Brain sub- 
stance seemed to be normal throughout. In the 
right fissure of sylvius was embedded a tumor 
about an inch and a half in diameter, which was 
almost entirely concealed from view by the convolue 
tions. It rested upon the convolutions of the is- 
land of Reil, completely disorganizing them. The 
inferior extremities of the ascending frontal and 
parietal convolutions were normal. The upper 
surface of the temporo-sphenoidal lobe was some- 
what disorganized. The tumor apparently sprang 
from the pia mater. 

Report of the Committee on Morbid Growths: 
A section made from the tumor presented by Dr. 
Brubaker, and examined microscopically, showed 
that the growth was tubercular. Its histological 


hours. 


structure is seen to consist of fibrous tissue consti- | 


tuting a reticulum, the meshes of which are filled 
with lymphoid cells. 
distinct at the peripheral zone of the tumor, 


while the centre and inner zone are in a state of | 
retrograde metamorphosis, presenting a very gran- | 


ular appearance, scarcely stained by the carmine. 
The blood vessels are mostly obliterated ; their 
lumen being filled with coagulated blood or gran- 
ular debris.”’ December 28th, 1882. 


Enlarged Lymphatic Glands. 

Exhibited by Dr. W. H. Parrish. 

Ishow five lymphatic glands removed from the 
axilla of a patient whose breast I amputated 
about nine months ago. The case was then re- 
ported at the Obstetrical Society. The specimen 
was referred to a committee, and Dr. Beates made 
@ microscopical examination, and concluded that 
the growth was an adenoma that had undergone 
carcinomatous change. Of the enlarged glands 
presented this evening, three, about the size of an 
almond, were removed from the axilla—a fourth, 
of smaller size, from just below the clavicle, and 
the fifth from the side of the neck, about an inch 
from the clavicle. The patient presents no ca- 
thexia. (The specimens were referred to the Com- 
mittee on Morbid Growths. ) 


In Febru- | 
| of whisky and aromatic spirits of ammonia, she 





These appearances are very | 
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Polypi from the Uterine Cervix. 
Exhibited by Dr. W. H. Parrish. 
I also present this evening two small growths, 


| each about the size of the last phalanx of the 
| thumb, removed to-day with a wire écraseur. 
| Christmas evening I saw for the first time a pa- 
| tient of French birth, a teacher, apparently about 


On 


35 years old. When [entered her room she was 
in a stated of syncope from hemorrhage from the 
genitals. The hemorrhage had, however, ceased. 
With the application of hot wet cloths over the 
front of the chest, and by hypodermic injections 


in a few minutes revived, so as to be able to tell 
me that she had not menstruated for three months, 
when suddenly bleeding began from the womb, 
and continued during the day, with an exacerba- 
tion just before sending for me. As the patient’s 
condition was evidently a critical one, I asked the 
direct question, if she had not had, or was not 
having, an abortion? She said it was impossible. 
I then learned that she was single and 42 years 
old. A digital examination showed an intact hy- 
men, and a substance in the vagina that at first 
touch felt very like an embryo of about 3 months. 
But I soon recognized that it was a growth at- 
tached to the lower part of the cervical canal, 
and that there was another distending the cervi- 
cal canal. The latter felt still more like an em- 
bryo or ovum, and, in fact, in the absence of the 
one in the vagina might have at first misled me 
into thinking that the patient was aborting. 
Slight traction on it soon showed that it was at- 
tached. There was no return of the bleeding, 
and to-day, with the assistance of Dr. M. O’Hara, 
I removed both the growths with the wire, and 
without etherization or the use of a speculum. A 
remarkable feature of the patient’s history is that 
she had always menstruated scantily, and at in- 
tervals of five to six weeks. Never before had 
she evinced a tendency to uterine hemorrhage. 
I am confident that the patient was not pregnant. 
I presume that, being virginal, she is approaching 
the menopause. 
— ><a 


Frozen Sections. 

We understand that the professors of anatomy 
in the Royal College of Surgeons in Ireland (Pro- 
fessors Thornley, Stoker and Cunningham) have 
taken advantage of the severe weather which we 
have lately had, and made a large number of 
sections of the frozen human body. Collecting a 
large quantity of snow, they subjected three 
bodies to the freezing process, and from these 
they have obtained nearly 150 sections of differ- 
ent regions. 


The Next International Medical Congress. 

We are officially informed that according to the 
desire expressed by the International Medical 
Congress, at its seventh session, in London, 1881, 
and in consequence of later discussions on this 
subject, it has been resolved that the eighth ses- 
sion of the Congress shall be held in Copenhagen. 

In order to prevent collisions with other medical 
congresses, it is announced thus early that the 
eighth session of the International Medical Con- 
gress will take place in Copenhagen during the 
days from the 10th to the 16th of August, 1884, 
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The Expectant Treatment in Surgery. 

H. I. Raymond, M. D., Med. News, Dec. 30, 1882, 
is of the opinion that in wounds of the chest, the 
bullet itself may prove innocuous, and may have 
carried no foreign body in with it that may cause 
septic or purulent infection. This he believes to 
be the rule, the contrary the exception. 

‘*TIt is manifest, therefore, that the prime factor 
in treatment of such wounds is to hermetically 
seal them by antiseptic occlusion, that no infec- 
tion may take place in the wound non-infected 
when it comes into the hands of the surgeon. 
Strange enough, it was the habit in Bellevue Hos- 
pital to occlude antiseptically a wound of the 
chest, but to probe and introduce drainage-tubes 
into a gunshot wound of the soft parts. But why 
should we fear to occlude a bullet wound of the 
biceps muscle, when it is his practice to hermet- 
cally seal up a bullet wound of the chest, and 
that too with good results ?”’ 

Of seven cases of penetrating gunshot wounds of 
chest, in Bellevue, treated by antiseptic occlusion, 
but one case died, the others making perfect re- 
coveries. 

The doctor takes exception to the statement 
‘that penetrating gunshot wounds of the joints 
are invariably attended with suppuration.’’ The 
fallacy of this statement is most certainly pointed 
out by twenty-seven tabulated cases in the exper- 
ience of Karl Reyher, two-thirds of which were 
treated by primary antiseptic occlusion, and one- 
third by primary antiseptic drainage, and also by 
six other cases of the same nature treated by pri- 
mary occlusion, not even antiseptic. 

Karl Reyher had under his care twenty-seven 
penetrating gunshot wounds of the joints ; eighteen 
of these he treated by primary antiseptic occ/usion, 
‘* this is, by hermetically sealing the mouth of the 
wound by an antiséptic covering, without having 
previously introduced probe or finger or drainage- 
tube into it;’’ of these eighteen but one death 
occurred. The remaining nine cases were treated 
by primary antiseptic drainage, and of these two 
died. 

‘*That is to say, of twice the number of cases of 
penetrating gun-shot injuries of the joints treated 
by primary antiseptic occlusion, but 50 per cent. of 
deaths resulted as compared with the mortality of 
half that number of cases treated by primary 
antiseptic drainage,’’ recommended as being the 
best method of treatment adapted to such wounds. 

‘‘Add to this result six cases of penetrating 
gun-shot wounds of the joints, treated by primary 
occlusion, even not-antiseptic, in all of which cases 
there was lodgment of the projectile, and recovery 
with no resulting anchylosis, and in the face 
of these stern facts, the announcement that pene- 
trating gun-shot wounds of the joints are invari- 
ably attended with suppuration, is startling.’’ 

The following are the conclusions with which 
the article is summed up: 


, tured or dislocated maxilla. 


1. That this method of treatment is applicable 


| to a large percentage of wounds inflicted by a car- 


tridge from a revolver, or cylindro-conoidal bullet 


| from a modern rifle or carbine. 


2. That in properly-selected cases, wounds 
treated by this method do not suppurate or se- 
crete any septic fluid. 

3. On the contrary, this immediate antiseptic 
occlusion is intended to forestall suppuration, to 
prevent the accession of inflamation, and to allow 
a reparative reaction and secretion to be set up. 

4. That the simplicity of this method should 
recommend itself to the profession in the treat- 
ment of wounds to which it is applicable. 


Hunterian Chancre of the Lip. 

Dr. John Taylor reports the following case in 
the Glasgow Medical Journal: 

Marion G., aged 19 years, residing at Caledonia 
Road, consulted me on the 2d of June, 1882, re- 
garding a sore on her lower lip of some ten days’ 
duration. It was covered by a yellow scab, felt 
indurated and somewhat elevated, was about the 
size of a threepenny piece, and, together with its 
fiard surroundings, felt in the substance of the 
lip like a field bean. It had, I was told, resisted 
such applications as lip salves and preparations 
of borax. On palpating in the submaxillary re- 
gions, I discovered swelling of the glands there 
and behind the angles of the jaws; these facts, 
together with her occupation—puella publica—led 
me to recognize the sore as specific. She was at 
once placed upon a course of red iodide of mer- 
cury, and for a local application I dressed the 
chancre with lint soaked in black wash and se- 
cured in position by a split cloth tied behind the 
neck and over the head after the manner for frac- 
In the course of a 
few days I was called to see her, owing to the on- 
set of great pain in the scalp; on examination I 
found the tissues over one parietal bone extremely 
tender and a little tumid. I diagnosed the com- 
plication as one of acute pericranitis, and began 
treatment by the application of a few leeches, 
most of which, however, declined the treat, being 
either disgusted by the amount of hair perfumery 
or not finding her flesh sufficiently savory, so I 
had to content myself with the amount sucked by 
one fellow less reluctant than the others, and 
from whom, when once firmly attached, I snipped 
the tail, and holding a tumbler beneath him, ob- 
tained, drop by drop, a discharge equivalent to 
the engorgement of two or three leeches. The 
patient then had sleep obtained at nights by 
chloral draughts, and in the daytime continued her 
mercurial, to which large doses of iodide of potas- 
sium had in the meanwhile been added ; to these 
measures, after a time, both the periostitis yielded, 
and the sore, losing its hardness, healed up. But 
only lately again she has come under my notice 
for the cure of secondary symptoms in the shape 
of a measly rash on her chest, and for sore throat 
and considerable aphonia. The case now, of 
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course, resembles one in the ordinary run of 
syphilitic examples. 

Primary syphilis, resulting as it does from the 
application of the virus to the natural points. of 
contact of one individual with another, makes its 
appearance on the genitals, or more rarely in the 
case of the nurse on the nipples, and rarely is 
seen in our country on any other site; but in 
France it appears, I find, on consulting Alling- 
ham’s work on ‘‘ Diseases of the Rectum,’ to be 
often seen not only on the lip, but also on the 
anal verge. As far as the lip cases are concerned, 
probably it may be got by using the same pipe or 
culinary articles as one affected with mucous 
placques or specific sore throat ; but, in the case I 
have just described, the unfortunate girl acquired 
the disease by the direct insertion and unnatural 
application of the penis to the part. 


Tetanus from a Carious Tooth. 

The American Journal of Dental Science says that 
avery remarkable case of fatal tetanus, ascribed 
to the irritation of a carious tooth, was reported 
some time back in one of the West of England 
journals. The patient was a shoemaker, residing 
at Bridgewater, who had enjoyed excellent health 
until he was seized with violent pain in the side 
of his head. He was treated in the first instance 
by a chemist for neuralgia, but the symptoms be- 
coming aggravated, Mr. Kemmis, a medical prac- 
titioner, was called in. He found the patient in- 
sensible, with his jaw locked and immovable. 
Treatment, however, was unavailing; the man 
remained insensible, and died in a few hours. At 
the inquest Mr. Kemmis stated it as his opinion 


that death was due to tetanus brought about by a | 
decayed tooth, and he characterized the case as a | 
most extraordinary one—a statement with which | 
Simple trismus from some | 


every one will agree. 
form of dental irritation, generally the difficult 
eruption of wisdom teeth, is not a very rare phe- 
nomenon, and cases of it will be found recorded in 


several of our back numbers. But general and fatal | 
tetanus from a similar cause is happily of ex- | 
Mr. Tomes has recorded | 


tremely rare occurrence. 
acase which was apparently due to the operation 
of pivoting, and Wedl has mentioned one in 
which tetanus followed the extraction of a tooth. 
In Mr. Tomes’ case, as in the one the particulars 
of which are given above, death occurred very 
soon after the first appearance of muscular spasm. 


Extract of Stigmata of Maize. 

The anesthetic and diuretic action of the stig- 
mata of maize was recognized in 1879. M. Du- 
casse has recently experimented largely with an 
extract of the stigmata and a syrup prepared 
With it. 

At the dose of 22 grains he finds that the extract 
has a calming influence on the pain of chronic 
cystitis, gravel, and nephritic colic, at the same 
time aiding in the expulsion of gravel. 

This anesthetic action is very marked, espe- 
cially in nephritic colic, where it calms the pain 
when morphine injections have proven ineffectual ; 
its action is followed by micturition, the urine car- 
rying away with it a large proportion of gravel. 

If the medicament be continued fora period, the 
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accidents rarely return. It is, in a word, the best 
preventive of gravel and nephritic colic. 

In acute cystisis, this anesthetic action is nil, 
in all probability because there is an inflamma- 
tory element present which prevents the action of 
the medicament on the mucous membrane of the 
bladder. 

As regards the diuretic action of stigmata of 
maize, M. Landrieux, of the Paris hospitals, ar- 
rived at the following conclusions : 

1. The diverse preparations of these stigmata 
act not only as a modifying agent on the urinary 
organs ; they have also incontestably a distinct di- 
uretic action. 

2. Diuresis is rapidly obtained; after three or 
four days, the augmentation in the quantity of 
urine is distinct and considerable. 

5. These diuretic effects are observed not only 
in diseases of the urinary organs, but also in 
those affecting the circulation (diseases of the 
heart and vessels). 

4+. The pulse becomes regular, arterial tension 
augments, while venous tension diminishes. 

5. The medicament has no perturbing action, 
either on the nervous system or on the digestive 
functions. 

6. As the drug is very well tolerated, its use 
may be continued in chronic diseases a month, six 
weeks, or even longer, without inconvenience. 


Removal of a Gangrenous Testicle. 
Dr. Paul T. Tupper reports the following case 
in the St. Louis Courier of Medicine for December, 


! 1882: 


Thomas C., born in Ireland, aged 60, married, 
laborer. Entered hospital September 30. 

History.—General health has been good. In 
1863, was ruptured by heavy lifting. The rup- 
ture was at first very small, but gradually in- 
creased in size until it filled scrotum. Trusses 
seemed to prove inefficient in keeping hernia re- 
duced. Frequently had great difficulty and pain 
in returning intestine to abdominal cavity. Right 
testicle has remained somewhat larger than the 
other ever since the receipt of a kick in the scro- 
tum many years ago. At the time of the injury 
the testis was greatly enlarged and inflamed. 

About two weeks before entering hospital, testi- 
cle again became enlarged and painful, but this 
time without any apparent cause. The hernia 
was reduced the day before entering. 

Condition on Entering.—The right testis was 
greatly enlarged, globular and painful. The 
scrotum was tightly drawn over the rounded 
mass. Physical examination gave no clue to the 
true state of affairs within. Hernia reduced. 

Operation.—Sept. 30th, ether. An exploratory 
incision was made by Dr. Gregory through the 
scrotum into the substance of the testicle, dis- 
closing gangrene of the entire organ. The odor 
was most offensive. Incision was enlarged and 
the testis enucleated—the cord being so rotten as 
to be easily detached without the use of the knife. 
The old hernial sac was discovered in place, and 
greatly thickened, but containing no loop of intes- 
tine—this having been recently reduced. The 
finger could be readily introduced through the sac 
and inguinal canal into the abdominal cavity. 
The parts in the scrotum were so changed by the 
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morbid processes as to be almost unrecognizable; 
but what was supposed to be a portion of the 
omentum was found unreduced, and lying poster- 
tor to and almost entirely surrounding the destroyed 
testicle, the whole being tightly bound down by 
inflammatory adhesions. This strange condition 
could only have been produced by a rupture of 
the hernial sac posteriorly, allowing an escape of 
the omentum into the scrotal cavity. This sup- 
position is supported by the fact that the finger 
could be passed up as far as the abdomen /etireen 
the sac and omentum. 

A single ligature was cast around the cord and 
the accompanying vessels. The hernial sac was 
occluded high up by transfixing and ligating on 
either side. Parts washed out with a 1 to 5 solu- 
tion of carbolic acid. Dressed with lint steeped in 
weak carbolized solution. October 27, discharged 
well. 


Syphilitic Enlargementof Tonsils. 

In the Deutsche Medical Zeitung, No. 45, is to be 
found an abstract of the conclusions of Dr. Paul 
Hamonic on this subject. 

He distinguishes, during the secondary stage of 
syphilis—l. Simple hypertrophy, which is analogous 
to the swelling of lymphatic glands, is tardy in its 
development, and, as it occasions no symptoms, is 
often overlooked. Both tonsils are almost always 
affected, though to a different degree. The en- 
largement takes place forwards, bulging the 
anterior pillar of the fauces, and rarely gives rise 
to deafness. The tonsils are hard and somewhat 
elastic ; the normal depressions on their surfaces 
are exaggerated. The uvula tends to go over to 
the larger tonsil. Sometimes the tonsil may be 
reduced in size by anti-syphilitic treatment. 2. 
Hypertrophy associated with angina. In this there is 
not so much fever as in ordinary acute angina; 
the duration is variable, and relapses are very 
liable to happen. 3. Hypertrophy complicated with 
syphilides. Most frequently the syphilide appears 
on the tonsil and the anterior pillar of the fauces. 
When syphilis affects a previously scrofulous 
tonsil the enlargement is very great, of pale color, 
often spongy and with large crypts; there is con- 
siderable pain, the voice becomes nasal, and the 
hearing, taste, and smell are altered. The course 
is generally chronic, and there is a great tendency 
to recurrence. Ordinary tonsillitis and sore throat 
may supervene even when the tonsils are syphili- 
tically enlarged, but then, though peritonsillar 
suppuration may occur, it would appear that the 
tonsil itself never suppurates. Hamonic states that 
there is no objection to excision of the syphilitic 
tonsils if they be very large. 

a 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

The value of hot water injections in uter- 
ine diseases is set forth by Dr. P. V. Schenck, of 
St. Louis, in a recent reprint. He gives careful 
directions for their emplorment. 


Dr. John Godfrey, in his Anniversary Ad- 
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dress before the New Orleans Medical and Survical 
Association (reprint), drops into poetry, and dis- 
cusses in rhyme and reason about medicine and 
medicine men. 

——The address in surgery before the American 
Medical Association, was by Dr. William A. Byrd, 
of Quincey, Ills., and upon excising portions of the 
alimentary canal covered by peritoneum. It has 
now appeared as areprint, and is a valuable con- 
tribution to surgical literature. 


BOOK NOTICES. 


A Guide to the Practical Examination of the Urine. 
By James Tyson, M. D. Fourth edition. P. 
Blakiston, Son & Co., Phila. 

Dr. Tyson's manual is one of the most complete 
on the subject of which it treats, and this fourth 
edition has been carefully revised and completed 
in all points where it was required. It contains 
a number of colored plates and wood engravings, 
among them an accurate reproduction of Vogel’s 
scale of urine tints. 

A Compend of Human Physiology. By Albert P. 
Brubaker, M. D. P. Blakiston & Son, Phila. 
Pp., 133. 

This is No. 4 of the ** Quiz Compends,”’ a series 
of small volumes intended for the use of students, 
to prepare for their examinations. It is well 
adapted for the purpose, except in the size of the 
type, which is entirely too small for a book in- 
tended to be closely studied. 

The Hospital Treatment of Diseases of the Heart 
and Lungs. By Charles H. Goodwin, M. D., 

ew York. 


$1.50. 


Published by the author. Price 


The writer of this volume presents a series of 
notes on the treatment of thoracic diseases as ex- 
emplified in the various hospitals of New York 
city. Most of the leading hospital physicians are 
represented, and the notes appear to be carefully 
recorded, 

No doubt many useful suggestions can be ob- 
tained from its pages. There is, however, a con- 
siderable difference between the class of cases and 
the forms of disease as scen in the wards of a ]i0s- 
pital of a great city, and those of country homes 
This differ- 


ence should not be forgotten in applying the 


and of citizens of the better class. 


knowledge contained in the work before us, and 
others of its class. 
—~ >--- + 
—aA goat farm has recently been established in 


England for the purpose of supplying goat’s milk 
to London infants and invalids. 
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HOW THE U. 8. PHARMACOPEIA WAS PUBLISHED. 
General and apparently well-grounded indigna- 

tion has been felt by both pharmacists and physi- 

cians at the manner in which the ‘‘ United States 

Pharmacopeia”’ has been published. 

It would appear that the sub-committee, who 


had charge of obtaining a publisher and arrang- 


| ing about the royalty and copyright, either acted 


| in a discreditably negligent manner, or else did 


not respect the instructions given them. 

The publishers whom the committee selected 
from the six houses who put in bids, were Wil- 
Their offer 
cent. on Other 


per the retail price. 


houses, equally energetic and responsible, offered 


Moreover, the Pharmacopeia Convention of 1880 
instructed the Committee of Revision to contract 
that the book should be sold *‘through the ordi- 
nary trade channels.’’ In the contract with 
Wood & Co., this phrase was omitted, and in its 
place it was merely stipulated that the market 
should be fully supplied. The purpose of this 
change would seem to be that the book could be 
retained within the agencies of that publishing 
house. 

It is easy to see that the sub-committee in mak- 
ing this contract not only disregarded their in- 
structions, but that they sacrificed the interests of 
the Association for which they were acting. 

Did they do this through stupidity and ignor- 
ance of business usages, or through motives and 
under influences still less creditable ? 

They have not yet answered these questions, 
although the results of their bargainings have been 
made public for some time. 


The names of the sub-committee were Drs. Rob- 


| ert Amory, E. L. Wood, Thos. Doliber, of Boston ; 


Dr. H. G. Piffard, York; Dr. - & 


Ruschenberger, Philadelphia. 


New 


Another statement remains to be made in this 


relation. We understand from pharmaceutical 
sources that the committee, or Wood & Co., or 
both, intend to construe the copyright claim on 


Works 


publishing extracts or formulas from it will be 


the Pharmacopeia with extreme rigidity. 





106 


pursued legally if there is the faintest chance of 
convicting them of breach of copyright. 

In whose interest is this to be done’ Certainly 
the Committee have not shown that regard for the 
welfare of the Association, that we can attribute 
this motive to them. It is moreover not to the 
benefit of science that such rigid construction of 
the copyright law should be observed. 

We should like to have some of that Committee 


offer a solution of their actions. 


THE DISPOSAL OF THE DEAD. 


This uppermost in the 


minds of all medical men who are physicians in 


should be a subject 
every sense of the term, not alone to cure disease, 


but to prevent it. The expediency, not to say 


Editorzal. 


| stitutions. 


necessity, of some improved mode of disposing of | 


our dead, becomes every day more pressing. 
Edward Garraway, in the British Med. Journal, 

December 23, 1882, presents the subject in a few 

concise words: ‘‘The evils of earth-burial, and its 


prospective dangers to the community,-are ad- 


mitted; and since Sir Henry Thompson’s cele- | 


brated pamphlet, the objections to cremation— 
physical, moral, and religious — have been re- 
futed again and again, and the question now re- 
solves itself simply into a matter of sentiment. 
In these days of estheticism, 
that the mind does not revolt at the contempla- 
tion of the state to which the shrine of those we 
love attains but a few days after death, and so 
continues for 
loathing and disgust. 


‘¢But we are accustomed to it: and to crema- 
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tion that ought to be found in our first-class in- 
To a practical mind, this proposition 
is obvious. 

Since the acquirement of money is an instinct, 
we might say, of human nature, in some to a 
greater, and in others to a lesser degree, but in 
nearly all to some extent, it follows as a logical 
sequence that the system that makes remunera- 
tion dependent upon fees, and consequently upon 
the number of pupils, cannot possibly be as satis- 
factery as that which assures the instructor a fixed 
and liberal income, irrespective of the number of 
pupils. 

The quantity would not be so great, but the 
quality would be infinitely finer. 

Our oldest institutions are gradually apprvach- 
ing this Mecca, and the standard of education is 
proportionately higher. 

There is, however, one great void in existing 
endowments, one that calls imperatively, with a 
daily increasing force, and one that cannot or at 
least ought not to be neglected. 

We require badly a chair of Hygiene, in some 
first-class medical institution; its great practical 
value is coming to be recognized daily more and 


more, yet its teaching is relegated to our auxiliary 


| courses, which but few medical students attend. 


it is surprising 


We have some rich men in our profession. Let 


of 


mortal monument to his or their memory, by giv- 


some one, or several them, erect an im- 


| ing the money requisite to endow such a chair. 


} 
months and years—an object of 


tion, with its purification by fire, its true render- | 


ing of ashes to ashes, we are not accustomed. 
The people must be educated, though probably it 
will be long before the masses can be persuaded to 
relinquish the privilege they seem so highly to 


esteem—the privilege to rot.’’ 


ENDOWMENTS. 
A great deal has been lately done in this line, 
but much more ought to be done. 
A system of education whereby the teachers are 


dependent upon fees for their remuneration can 


If the necessary cash is forthcoming, the authori- 


ties will be very willing to establish the chair. 


THE PROTECTION OF THE INSANE AND THE 
PREVENTION OF INSANITY. 


Of all philanthropic labors, surely that which 
has for its object the protection of those who, on 


account of infirmity, are incapable of protecting 


themselves, stands pre-eminent. 


No more praiseworthy object can be conceived, 


| and it deserves the hearty co-operation and sup- 


port of all intelligent persons. 


never hope to approach that perfection of instruc- | 


It is therefore with much pleasure that we refer 
to the recent meeting of the ‘‘ National Associa- 
tion for the Protection of then Isane and the Pre- 


vention of Insanity,’ which held its annual 
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meeting in the hall of the College of Physicians 
in this city on last Thursday. 
The most not edrepresentatives of our profession, 


at well as distinguished citizens generally, and 


prominent gentlemen from various sections of the 


country, were in attendance. 
In our next issue, we will give a report of the 


proceedings. 


THE NATIONAL BOARD OF HEALTH. 

The Board of Health of West Virginia has 
passed a series of resolutions in which they re- 
quest the Senators and Representatives of West 
Virginia in Congress to use their efforts to have 
the present laws, that so hampert he effectual 
working of the National Board, rescinded. 

With but one or two exceptions, the various 
State Boards, as well as the American Public 
Health Association, seem to be in perfect accord 
and harmony with the National Board of Health ; 
and where there is found so much unanimity, 
there must be a good cause for it. 

We feel, therefore, inclined to side with the Na- 
tional Board, and to add our appeal to Congress 
to give them a fair show; and at the same time to 
whisper in the ear of our reform Governor, that we 


need a State Board of Health. 


TEMPORARY INSANITY. 

The North Carolina Medical Journal speaks of 
the case of a man who, on account of his sister’s 
disgrace, murdered her. He was tried, and de- 
clared, upon examination, to have been insane 
when he committed the deed, and afterwards sent 
to the State Insane asylum. Two years have 
elapsed and he is now pronounced sane, is liber- 
ated, and goes ‘‘scot free.’’ 

We take sides with that esteemed journal in 
thinking that laws permitting insane criminals to 
go unpunished must be defective, and that a dan- 
gerous and pernicious precedent has been estab- 
lished by this case. True, a man’s grief over his 
sister’s disgrace may cause temporary insanity, 
but that hardly excuses the crime; and may not 
one whose emotions have once caused insanity be 


regarded as predisposed to such attacks? and are 


kditorial. 
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the lives of those who are thrown in contact with 
We think not; and the 


sooner more perfect laws are framed for these 


such persons safe? 
cases, the less risk and frequency will there be of 
murders committed by those who afterwards are 
declared insane. 

There is no more important question to engage 
the attention of legislators than this; the plea of 
temporary insanity is so often made the means of 
cheating justice, that it is high time a stop was 
put to it. 

It would be inhuman, and against the dictates 
of all law, human and divine, to advocate the 
execution of an insane man; but some provision 
should be made that would render him harmless 


to his fellow-citizens. 


OUR NEW SANITARY LAWS. 
We are about to have offered to councils an 
ordinance designed to improve the sanitary condi- 
tion of our dwellings. The ordinance provides 


that the drainage of all buildings hereafter 
erected, as well as the plumbing and drainage, 
shall be executed in accordance with plans ap- 
proved by the Chief Engineer and Surveyor or @ 
duly authorized assistant. Each building must 
be connected with its own sewer. House drains 
must be of iron, and in those manufactories where 
chemicals would corrode iron, glazed pipes may be 
used. Soil and waste pipes must be of iron. 
The Chief Engineer and Surveyor is directed to 
prepare agreements and specifications for the con- 
struction of drains leading to the street sewers, 
and no drains shall be paved over unless the 
work has been inspected and approved by the 
Survey Department. The city shall be divided 
into five districts, and an inspector, who shall be 
an experienced plumber, shall be appointed for 
each district. Every master or journeyman 
plumber carrying on his trade in the city shall 
register his name at the Survey Department. A 
penalty of not less than $20 nor more than $50 is 
to be imposed for each violation of the ordinance. 

While such laws are great necessities, and in 


the abstract are most beneficial to mankind, yet 
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there is one objection which we note. The in- 
spector shall be an experienced plumber. 

This looks very much as thongh there might be 
a trade element involved in this hygienie reform. 
Would it not be better to have a competent physi- 
cian, who had made a special study of sanitary 
matters, to look after this drainage’ He would 
have no incentive to approve defective or to con- 
demn efficient work. We commend this amend- 
ment to our law-makers: if they really desire to 
do their fellow-citizens a benefit, they will give 
heed to it; if not, they will give it no attention ; 


and though we hope not, yet we fear that the lat- 


ceive. 
© 


Nores AND COMMENTS. 


Lancing the Gums of Children. 
After stating that it is proper to lance the gums 


when they are swollen and either red from inflam- | 


mation or white from pressure of a tooth coming, 
Dr. Chase, in the Mo. Dental Journal, goes on to 
say: 

‘*The operator should know whether a tooth is 
pressing on the gum, and trying to make its way 
out. In this case, cut down to the new tooth, until it 
is felt under the lancet. For incisors and cuspids, 
a straight line cut. For molars, a cross-cut. 

‘* How not to do it: Not with a child sitting up, 
in your lap, or any one’s lap. 


‘How to do it: Let the opertaor and ‘ nurse’ sit | 


close together, facing each other. The child is 
laid down, face upwards; the head in the opera- 
tor’s lap, the feet in the ‘nurse’s’ lap. The 
nurse holds the limbs of the child quietly, so 
that it may not interfere. 

** With the left hand the operator takes the jaw 
between his fingers, and slowly and firmly does 
the cutting. 

‘* There is no false cut. The child is still.”’ 


On Abstraction of Blood from the Right Heart, as a 
Means of Relieving Intense Pulmonary 
Congestion. 


Dr. Benj. F. Westbrook, in a paper in the Med- 
tcal Record, records a case of the above in a man 
of about fifty years of age, with almost instant 
relief, but 
a dernier resort, the relief proved only temporary. 


unfortunately, as it was used as 


In using the puncture, he gives explicit descrip- 
tion of the anatomical situation of the heart and 


Comments. 
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valves, and the place where the tapping should 
take place. ; 

The right auricle is the most available point for 
tapping, inasmuch as its position is less variable 
than that of the ventricle, and its accessible por- 
tion more globular, with a greater antero-posterior 
diameter to allow of free penetration of an instru- 
ment without danger of its passing through into 
the posterior wall. As an additional advantage, 
he also gives the following propositions: 

First. The right auricle projects to the right 
about equally in the third and fourth intercostal 
spaces. 


Second. Its perpendicular depth varies greatly 


| according to its distention and the condition of 
| the left heart and lungs. 
ter will be the reception our suggestion will re- | 


Third. The projection to the right is greatest, 


| . : 
| and the perpendicular depth least when the right 


| heart is distended, as in a death from coma and 


asphyxia. 
Fourth. The internal mammary vein, which 


| lies upon the sternal side of the artery, is very 


| constant in its course, and situated, on an average, 


about one centimetre external to the right border 
of the sternum. 

Fifth. The anterior border of the right lung 
almost always extends inward beyond the border 
of the sternum, reaching, or even passing the me- 
dian line in many subjects. 

He gives preference to tapping in the third in- 
terspace for two reasons: First, because it is much 
wider than the fourth, and the needle passes with 
less difficulty ; Second, because the line of the 
fourth would direct the needle more toward the 
auriculo-ventricular opening, where it might 
come in contact with the tricuspid valve. 


Chloroform in Children. 

A writer in the Cincinnati Lancet and Clinic says 
that in his experience chloroform in children is 
not as safe as is generally supposed, and he re- 
lates two cases of death following the administra- 
tion of the anesthetic. His conclusions are that 
chloroform causes death by enfeebling the heart, 
while ether paralyzes the lungs. Death from 
chloroform commonly occurs during the first part 
of the administration, or rather from the first 
inspirations. 


Locomotor Ataxia Complicated by Acute Cardiac 
Disease. 


Dr. L. Weber, of New York, reports such & 
case (in the Medical Record) and refers to its 
rarity. There is no doubt that the condition of the 
heart is very often overlooked, on account of the 
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seriousness of the original factor, the ‘‘ ataxia.’’ 
“In the cases that have come under my care, 
there has always been heart complication.’’ 
Particular attention should be paid to restrict- 
ing sexual intercourse. ‘‘ In the case of a woman 
that came under my care, excessive sexual inter- 
the undoubted cause of hastening 


course was 


death.”’ 


Ossified Muscle. 

Dr. Carson reported such a case to the Medico- 
Chiurgical Society. A child had what seemed to be 
complete ossification of the sterno-cleido-mastoid ; 
it was not quite as hard as bone, but much harder 
There was the 


head, including rotation. It will be found in the 


than cartilage. free motion of 
St. Louis Courier of Medicine for Dec., 1882. 


Ergot in Epithelial Cancer. 


Dr. Wm. A. Collins had a case of cancerous af- | 


fection of the 
or cautery was precluded. 
try the effect of ergot to diminish the vascularity 
and capillary circulation, and thus limit 
istic feature of these conditions. 

kresh ergot, freshly ground to an impalpable pow- 


der was applied dry, by means of a soft hair pen- | 


cil, to the whole surface of the ulcer thrice daily. 


The ulcer was washed off carefully once daily. | 
After each application the ulcer was covered with | 


alight muslin rag, wet with the following lotion: 
R. Acid. carbolici, 
Acid. sulphurosi, 
Glycerine, 
Aque, 
M. S.—Lotion. 


Tonics were administered. In twelve weeks the 
whole ulcer had healed, and has remained so now 
for four years. In a case of mammary cancer, 
where an ulcer five inches in diameter and one 
inch deep occupied the site of the destroyed gland, 
and the axillary glands were involved, an equally 
complete though less rapid cure was obtained. 
The author, who reports these cases in the Cinn. 
lan. and Clinic, relates several other successful 
entitle this treatment to 


These results 


further trial. 


cases. 


Fecaloid Vomiting from Arrest of Menses. 

M. More Y. Bragit reports an interesting case in 
the Annales de Obstetrica, p. 114, 1882. A married 
woman 38 years of age, without any preliminary 
chill or headache, was attacked with constant 
vomiting, accompanied with pains in the abdomen 
not fixed at any one point. This vomiting con- 


Correspondence. 


face in which the use of a knife | 
It occurred to him to | 


the | 


excessive cell-growth which forms the character- | 
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tinued three days ; there was no passage from the 
bowels, and the matters ejected from the stomach 
became fecaloid. . 

No trace of hernia could be found, and the only 
fact to favor the supposition of internal strangula- 
tion was the nature of the matters vomited. 

Opium and bicarbonate of soda in potion were 
rejected almost as soon as swallowed, as also pills 
containing the same ingredients. Sulphate of 
soda was then given, and enemata containing oil 
administered, while frictions 


of sweet almonds 


containing belladonna were 


The following day the 


with an ointment 
made over the abdomen. 
vomiting 


taining colocynth and aloes. 


persisted, ice was~given, and pills con- 
The following day 
she had but one discharge from the stomach, of a 
fecaloid nature, and another during the night. 
The patient called the attention of the physician 
to the fact that the 


commencing. It should 


Just 
the 


menstrual flow was 
have occurred on 
week previous to the commencement of her mal- 


ady, but had been suppressed, owing to the effect 


| on the patient of family troubles. 


time imeasures were taken to favor 


the 


From that 


the menstrual flow; gradually vomiting 


| ceased, and fifteen days later the patient was com- 


pletely restored to health. 


a ee 
CORRESPONDENCE. 


Medical Laws in Mercer County. 
Eps. Mep. anp Sunrc. Repeorrer: 

Our medical laws have just received a partial 
test in this county, with a result which may in- 
terest your readers—especially those resident in 
this State. The Mercer county Medical Society 
appointed a committee on registration in July, 
1881, of which the writer was chairman. It was 
at once discovered that our prothonotary was no 
proper judge of the article called a diploma—as 
an irregular had registered within a few days 
after the registration law became known a certi- 
ficate of membership in a medical society, averring 
with great earnestness that it was equal to, and 
as good as, any man’s diploma in the county. He 
had been practicing in the State since June, 1871, 
and when he found he would be prosecuted, he 
registered on the ten years’ limitation. Some time 
afterwards another variety of irregular registered 
another certificate, signed by one man only, but 
declaring that the recipient had pursued regular 
courses of study in an institution to which he 
gave a pompous name, but which was unknown 
to us and to the secretary of the State in which it 
was located. Another man kept a sanitarium in 
which he received patients for treatment with 
electricity. His card was ‘‘Dr. B., medical electri- 
cian.’’ This man had not practiced continuously 
since 1871, and could not register. A few years 
ago he was a coal miner. Informations were made- 
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against these last two, and on the fourth inst. our 
grand jury found true bills. Both men had been 
rather defiant, but now became thoroughly alive 
to their danger, and sought the privilege of set- 
tling. The society only desired to test the law, 
and was in no degree desirous of inflicting fines or 
penalties. So it was agreed that they should 
plead guilty (we had ample proof had they de- 
clined to doso), and be let off as easily as possible 
—that each defendant should pay the costs of his 
suit, and stand convicted. The judge told them 
that he would sentence them on their own plead- 
ing, in case any future complaint of their having 
violated the law should be heard. 


the laws are made to be enforced, 
, desiring only to accomplish what was nec- 


essary for the public good. E. Griswoip, M. D. 
Sharon, Pa. 


cases 


Treatment of Scarlet Fever. 
Eps. Mep. AnD SurG. REporRTER:— 

The theory, that in all zymotic diseases, there 
is a peculiar germ causing its own peculiar dis- 
ease, I believe to be true. And in order to destroy 
the germ causing the disease, antiseptics must be 
used. The Listerian method is the one now in 
use in surgical and gynecological treatment. If 
under the spray the pus- producing germ is de- 
stroyed externally—can we not destroy this germ 
in the system, and thereby reduce the great 
fatality which attends scarlatina especially. 

Upon this theory I have been treating an 
epidemic of scarlet fever, which has been in our 
neighborhood for several months. A large ma- 
jority of the cases have been very severe, from 
beginning to the end. In my own practice I have 
treated thirty cases and have lost only one, and 
that was due, in my opinion, to the patient not 
being made to take the medicine. 

When called to a patient—and it was generally 
when the rash was fully out—I at once ordered 
chlorate of potash and carbolic acid internally, 
with inunction of the whole surface of the body. 
This treatment was pushed throughout the whole 
course of the disease, with the most gratifying re- 
sults. 

I have looked in vain for a confirmation of my 
views in Flint, Smith, West, and others. Prof. 
Smith does recommend carbolic acid as a gargle— 
bnt not as an internal remedy. The only writer 
recommending this treatment, and entirely in ac- 
cord with my views, is Dr. McDonald, in Brit- 
ish Medical Journal. He treated six cases, all of 
which recovered. I trust that this treatment will 
be tried by the profession, believing that more 
successful results will be secured from it, than 
any known remedy. Joun W. Ayer, M. D. 

Duffield, W. Va. 


Morphine Poisoning Treated With Strychnia. 
Eps. MED. AND SurG. REPORTER :— 
I was called to see a young lady who was said 


morphia. I found her profoundly comatose, respi- | 
rations three per minute ; face almost black, pupils 


Correspondence. 


| would not respond to light. 


| 
lw aited fifteen minutes for the result. 


Judge McDer- | 
mott of our court is one of those men who believe | 
but the prose- | ; 
cution did not wish the penalties inflicted in these | 


| in the diseases of the throat; 
| most readily attained by giving these two prepara- 
| tions of potash at short intervals. 


| throat. 
to be dying from an over-dose of morphine. On | 
my arrival I learned she had taken one drachm of 
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I gave her immedi- 
gr. of sul. strychnia, hypodermically, and 
I saw some 
improvement in respiration, and gave her an- 
other 3 gr. dose, and waited a quarter of an hour 


ately 4 


| more, when I was astonished at its antidotal power 
| over the poison. 
| when spoken to; I waited a half hour from the 


She could be aroused and talk 


second dose and gave her the remaining } gr., and 


| after a few minutes I saw I had her under the in- 
| fluence 
| nfe to wait awhile before I gave her any more. 


of strychnia; the facial muscles warned 
So by waiting awhile she recovered sufficiently 
to swallow coffee, I had her take large quan- 
tities of coffee every hour, and gave her, per orem, 
1. gr. of strychnia every four hours till she fully 
recovered. She recovered in forty-eight hours suffi- 
ciently to sit up, and grew better rapidly. 

I have treated one more case since then, with 
the same success. C. A. Mason, M. D. 

Blanchard Springs, Union County, Ark. 


Treatment of Diphtheria. 
Eps. Mep. AND SurG. REPORTER :— 

In reply to the inquiry of W. J. H., M. D., 
Ohio, I have placed my reliance in the treatment 
of diphthe ria and analagous diseases of the 
mouth, fauces and throat, upon a combination of 
equal parts of chlorate and iodide of potash. My 
formula is: 

kK. Iodide of potash, 

Pulv. chlorate of potash, 
Aqua destil., 

M. Shake well; single dose, a teaspoonful every 

half hour to an infant under five years ; a dessert 


| spoonful to a child under ten, and a tablespoonful 


to one over ten years every half hour. 

Under this treatment, premised by a grain or 
two each of calomel and rhubarb, I have always 
had, in a majority of cases, the gratification of 
seeing the white patches disappear from the 
throat in the space of a day or two, and at the 
end of a week the infant or child convalescent. 
Diphtheria i is a disease sudden in its attack and 
rapid in its progress, and the slow process of giv- 


| ing medicine every three or four hours is too re- 


mote to be relied upon; for the object is to satu- 
rate, as it were, as early as possible, the system 


with those medicines that experience has taught 


to possess an apparent, if not real, specific effect 
and this object is 


The mixture 
is clear and almost tasteless, and if children are 


| not told that it is medicine they will take it as 


readily as they take water. This treatment can 
be rationally explained by the fact that diphtheria 


| is a disease not only of the mucous membrane of 


the fauces, but of the glands of the throat also; 


| and these two preparations of potash, to a greater 
| efficacy than any two other known drugs, act 


specifically on the diseases of the mucous mem- 
brane of the mouth and the glands about the 
Thirty years’ experience has taught me 
to rely with as much confidence on the use of this 
combination of iodide and chlorate of potash in 
the treatment of diphtheria, as I do upon the sul- 
phate of quinine in the treatment of ordinary it- 





M 
time 
chil 
this 
thro 
ina 
deg: 
they 
trea 
ware 


W 


With« 
snow 
cheer 
a mil 
on th 


ure 
are 
L as 
can 
eria 
ie of 


Jan. 27, 1883. | 


termittent fever; and so confident am I of reliev- 
ing my little patients with diphtheria with the 

tash treatment, I feel no more concern about its 
treatment than I do about the treatment of a case 
of ordinary chills with quinine. 

Prosser James, M. D., in his book on sore throat, 
says: ‘*Chlorate of potash may be tried by those 
who have faith in it, and recently some fresh 
testimony has been adduced in its favor, but 
other drugs are more to be relied on. Dr. Wil- 
loughby Wade combines it with iodide of potas- 
sium, and, where this last drug was vigorously 
pushed in five or ten grain doses every two or 
three hours, he reported unusual success, with no 
subsequent paralysis.’? And my own experience 
is precisely in accordance with that of Dr. Wade. 
In very severe cases I sometimes use as an adju- 
vant the following : 


R. Ammoniz muriat., grs. XXx. 
Tinct. ferri muriat., 3)- 
Syrup simp., 
Aqua destil., 

M. Shake well. Sig.—A teaspoonful every two 

hours to a child, and as a gargle and wash for 
the throat, mouth and nares I use the follow- 
ing : 

R. Sod. hyposulphite, 

Acid. carbol., 
Aqua destil., 
Glycerine, 


aa S ij. 


M. Shake well and use freely three or four 
times a day when necessary. For infants and 
children I prescribe a milk diet exclusively, and 
this I allow to be given at pleasure. I have the 
throat bound with flannel, and keep the children 
ina warm room with a temperatnre of about 65 
degrees, and free from cold draughts of air until 
they are well. For thirty years, under this 
treatment of diphtheria, my efforts have been re- 
warded by the most gratifying success. 

J. B. Jounson, M. D. 

Washington, D. C. 
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NEWS AND MISCELLANY. 


Another Centenarian. 

The London Medical Times and Gazette says that 
the death is announced of Thomas Bramley, a resi- 
dent and nativeof Ilkeston, in his one hundred and 
fifth year, he having been born on Christmas eve, 
1777. Until very recently, Bramley, though afflicted 
with lameness and deafness, was in full possession 
of his mental faculties. He leaves a large num- 
ber of descendants, aud a son seventy years old. 


The Weather in Italy. 
The autumn and winter in Central Italy thus 
far have been rainy and sunless to an unprece- 


dented degree. Since October there have been no 
two days of consecutive sunshine, and few days 
without more or less rain, while several heavy 
snowfalls have occurred. The season has been as 
cheerless a one to people looking for sunshine and 
4 mild winter as they would have found anywhere | 
onthe Atlantic coasts. Florence is very full of ' 


News and Miscellany. 


III 


' strangers, who are experiencing disconfforts that 


are not to be found in the visions of sunny 
Italy in which people at home indulge. 


Still Another Centenarian. 

The death is announced, at the Protestant Re- 
treat Drumcondra, near Dubiin, of Mrs. Mary 
Murray, at the age of 110 years. She was a 
native of the county of Derry, and for many 
years carried books about for sale, throughout the 
entire province of Ulster, and many portions of 
Leinster. She was a very tall, strong woman, 


| and was admirably fitted for the wandering life 


she led previous to her admission to the Retreat. 

Mrs. Murray is said to have been fond of a glass 

of punch, and smoked a very black dhudeen up 

to a very few years ago. : 
The Marine Hospital Service. 

The Maritime Exchange of this city has memor- 
ialized Congress against the transfer of the Marine 
Hospital Service from the Treasury to the Navy 
Department. 


Our Mortality. 

The deaths in this city for the week ending 
January 20 numbered 407, which was 17 more 
than the previous week, and 45 less than for the 
same period last year. The main causes of death 
were: Apoplexy, 11; consumption of the lungs, 
66; convulsions, 13; croup, 13; debility, 15; 
diphtheria, 28; disease of the heart, 18; typhoid 
fever, 12; inflammation of the lungs, 42; old 
age, 17. 


Our Almshouse Hospital. 

At the meeting of the Board of Guardians of the 
Poor, January 22, the Committee on Outwards re- 
ported that the cost of proper ventilation of the 
hospital would be about $9,000. They believe 
there are but fifteen paupers who could make a 
living if discharged. A resolution was adopted 
approving of the removal of the pauper inmates 
of the outward department to an almshouse 
proper, to be erected adjoining the House of Cor- 


| rection, and that the present buildings be con- 


nected with a municipal hospital. This is a mis- 
take. The whole thing should be removed, and 
the buildings razed to the ground ; they are satu- 
rated with disease, and are perfect pest-houses— 
let us have done with them. 


Do Not Keep Anatomical Specimens in Your Offices. 

The Medical Press and Circular says that the 
Hon. A. B., a valetudinarian of 65, went to con- 
sult a leader of science. The physician was out, 
but his valet announced that he would be in soon, 
and, on learning the position of the client, intro- 
duced him into his master’s private sanctum, so 
that he might have the benefit of consulting him 
out of his turn. To pass away the time, the pa- 
tient examined the room, and discovering in one 
corner an excellently mounted and complete skele- 
ton, imagination immediately suggested that this 
was probably an old patient of the doctor’s. He 
flew at once to the hall-door and rapidly vanished, 
to the astonishment of the servant and the subse- 
quent annoyance of the physician. 








112 News and . 


. Personals. 

—A homeopathic physician of this city recently 
had to defend himself in a suit brought by a 
young woman whom he had sent to the smallpox 
hospital when she only had measles. He was ac- 
quitted, however; his defense being that he be- 
lieved it to be smallpox, and that the early stages 
of the diseases are alike. (!) 

—Samuel Gast, of Iowa, and his nephew, David 
Gast, of Ohio, traveling cancer doctors, and James 
E. Haines, a student, of Rising Sun, Md., were 
arrested January 23—the two first mentioned at 
Bellefonte, this state, and the latter at his home— 
on a Coroner’s warrant, charging them with homi- 
cide, in having caused the death of Mrs. James 
Armstrong, aged seventy-three years, of Chester 
county, whom they treated for cancer. W. J. 
Perkins, of Chester, who harbored the trio of 
cancer doctors, was also arrested on the charge of 
being an accessory to the homicide. The entire 
party have been lodged in Media jail to await 
trial. 

—The ‘‘Mountain Evangelist’’ Barnes cures 
thousands by the ‘‘laying on of hands’’ and 
prayer. In one of his recent harangues, he said: 
‘“*T’m not a homeopath, or an allopath, or a hydro- 
path. Iama Jesuspath, and I wouldn’t give my 
doctor for a hundred others.’’ When will such 
exhibitions of superstition and credulity cease ? 

—Robert J. P. McClatchey, a leading home- 
opathic physician of this city, died last week. He 
had for years been President of the Homeopathic 
State Society and the county society of this city. 
He was a‘man of literary attainments, having 
written largely for the homeopathic journals of 
this country, and was for ten years editor of the 
Hahnemannian Monthly. 

—The Rev. Dr. Hicks, of the Tabernacle 
church, who was the spiritual adviser of Charles 
Guiteau, has executed a legal instrument, trans- 
ferring to Surgeon-General Crane, U.S. A., all his 
right and title to Guitean’s body. The paper re- 
cites the clause of the will by which Guitean be- 
queathed his body to Dr. Hicks, and it bears evi- 
dence of acknowledgment before a justice of the 
peace. In reply to inquiries, Surgeon-General 
Crane said he was unable at present to give any 
information with regard to the final disposition of 
the assassin’s remains. 
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Items. 

—Beware how you ‘‘chaff’’ a chemist, for his 
retort is always ready. 

—One hundred and ninety-six bodies have been 
cremated in Milan in the last five years. 

—Dr. Jacobi recommends closing the mouth and 
blowing into the nose in the earache of infants 
and children. 

—The fluid extract of tomato is recommended 
in nursing sore mouth and cancrum oris. 

—At an auction sale of old government medical 
supplies, at St. Louis, among other things one 
man bought 17,308 pills for thirty cents. 


had been used before, but the pills were entirely 
new.”’ 





A local | 
paper says, ‘‘The books and instruments sold , 
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Viescellany. 


—Body-snatching is reported from Montreal. 

—aAdvice from a sanitary engineer in building a 
house is as valuable as that of the architect. _ 

—The third lecture of the course on ‘‘ Sanitary 
Engineering ’’ was delivered at the Franklin In- 
stitute January 22, by ©. Henry Roney, C. E. 

—Dr. Walter Carpenter has been elected presi- 
dent of the Board of Directors of the Mary 
Fletcher Hospital, Burlington, Vt. . 

—The Board of Health of Philadelphia reported 
last week 93 cases of diphtheria, of which 22 were 
fatal. 

—A Sehator, Ill., doctor sent a bottle to a 
patient labeled, ‘‘ Calmel-pizen.’’ The County 
Medical Society has cited him to appear and show 
cause why he should not be expelled. 

—A despatch from Dallas, Texas, states that on 
January 16, a family of nine persons were 
poisoned by eating pork supposed to be trichinous. 
Three of them died. 

—On January 17th, Mr. P. Schumacher, one of 
the oldest citizens of Fayetteville, Ohio, suddenly 
dropped dead in the midst of a hearty fit of 
laughter. 

—Major Setemup don’t believe in the water of 
our city. He is reported to have described it as 
follows to a recent visitor: ‘‘Why, sir, you 
wouldn’t believe it, bein’ a stranger, but that 
year the water got so infernal foul that a quack 
doctor down in my neighborhood bottled it and 
sold it for a new mixture of cod-liver oil and lime. 
My wife made up her mind she'd bile the stutf 
afore using it for washing purposes, and the smell 
of it was so spanking strong that the first thing | 
knowed some of the neighbors had me indicted 
for running a soap factory inside the city limits. 
I got the Mayor and Health Officer to come up and 
examine the premises, and if you'll believe me, 
they went around and offered a free right of way 
toany man who'd agree to start a bone-biling shop, 
just to dilute the flavor of the atmosphere. [’m 
agin Schuylkill water under all circumstances ;” 
and the major blew the foam off his glass of export 
beer, and eyed it with entire approval. 


>> <a 
QUERIES AND REPLIES. 
I. M., Mt. Morris, Pa. We would refer you to Bartho- 
low’s Practice of Medicine. 
—> <a 
MARRIAGES. 


RAY NES—DAVIS.—In Lebanon, January 17, at the resi- 
dence of the bride’s father, by Rev. M. V. B. Knox, |). D, 
assisted by Rev. J. M. Dutton, John B. Raynes, M. D.. of 
Bradford, N. H., formerly of Lebanon, and Emma A. Davis, 
daughter of James A. Davis, M. D. 

SMOCK—BRADFIELD.—On Saturday, January 6, 1583, 
at First Church Disciples of Christ, by Rev. O. A. Bartholo- 
mew, Ledru P. Smock, A. M., M. D., and Jessie V., daug!iter 
of John B. Bradtield, both of West Philadelphia. 

WHITE—HOW ARD.—On Wednesday evening, January 
10, at Old Pine Street Presbyterian church, by Rev. Hi. 0. 
Gibbons, Dr. C. Garrison White and Lizzie K. Howard, both 
ofthis city. 

—— 


DEATH. 


CHALFANT.—In Kansas City, Mo., January 12, Dr 
David Y. Chalfant, aged 52 years, 
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